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Call    For    Nominations 


Do  you  have  an  alumni  friend  or  colleague  who  deserves  recognition? 
It's  time  to  send  nominations. 

MCV  Alumni  Association  of  VCU 

MCV  Campus  Outstanding  Ahimrnis  Award  honors  a  graduate  of  the 
MCV  Campus  who  is  nationally  recognized  for  distinguished  contributions 
to  health  care  in  his  or  her  chosen  field. 

Hodges-Kay  Service  Award  honors  an  MCV  Campus  graduate  for  service 
to  the  MCV  Alumni  Association,  his  or  her  School  and/or  the  University. 

Dentistry  Division 

Tlic  Dr.  Harry  Lyons  Outstanding  Dental  Ahmmtis  Award  honors  a 
graduate  for  outstanding  loyalty  and  dedicated  semce  to  the  School  of 
Dentistry,  its  alumni  and  students. 

Medical  Division 

Outstanding  Medical  Alumnus  Award  honors  a  graduate  of  the  School 
of  Medicine  who  is  nationally  recognized  by  leaders  in  medicine  for  distin- 
guished contributions  to  health  care. 

Caravati  Service  Award  honors  a  graduate  for  service  to  the  MCV 
Alimini  Association,  participation  in  activities  of  the  School  of  Medicine, 
and  contributions  to  the  local  community. 

Nursing  Division 

Outstanding  Nurse  Alumnus  Award  honors  a  graduate  of  the  School  of 
Nirrsing  who  is  a  leader  and  expert  who  has  contributed  to  health-related  and 
other  groups  and  whose  creatiNdt)'  and  innovation  have  made  an  impact  on 
the  profession. 

Nurse  Alumnus  Award  for  Outstanding  Sennce  honors  a  graduate  who 
has  shown  outstanding  leadership  and  service  to  the  community,  the  School 
of  Nursing  or  the  University,  or  to  professional  or  community  organizations. 


Nurse  Alumnus  Award  for  Outstanding  Clinical  Practice  honors  a 
graduate  who  exemplifies  an  innovative,  professional,  and  scholarly  approach 
to  his  or  her  clinical  practice  and  contributes  to  the  development  of  others. 

Alumni  Star  honors  a  graduate  of  the  School  of  Nursing  who  has  made 
significant  achievements  in  his  or  her  career,  in  the  community,  and/or  in 
service  to  the  University. 

Pharmacy  Division 

Distinguished  Pharmacy  Alumnus  Award  honors  a  graduate  of  the  School 
of  Pharmacy  who  has  made  significant  contributions  to  the  profession  and/or 
the  community. 

Pharmacy  Alumnus  Sennce  Award  recognizes  a  graduate  for  loyalty  and 
service  to  the  School  of  Pharmacy. 

To  submit  a  nomination,  include: 

1.  Name  of  the  award. 

2.  Name  and  address  of  the  nominee. 

3.  A  statement  from  the  nominator  about  why  the  nominee 
should  win  the  specific  award. 

4.  The  nominee's  resume/vitae  or  a  description  of  past 
experiences/honors. 

5.  Name,  address  and  phone  number  of  the  nominator. 

6.  Letters  supporting  the  nomination  are  welcome  but  not 
mandatory. 

A  complete  nomination  must  be  received  by  December  15, 2000. 

Send  Nominations  to: 

Alumni  Awards  Committee,  P.O.  Box  980156 
Richmond,  VA  23298-0156 
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A    Sense    of    History 

1  wanted  to  let  you  knovir  how  much  1  enjoyed  the  recent  issue  of 
the  Scarab  focusing  on  Medical  College  of  Virginia  history.  The 
issue  was  both  informative  and  beautiful  to  look  at.  Several  faculty 
have  mentioned  to  me  that,  after  reading  that  issue,  they  have  an 
increased  awareness  of  and  pride  in  our  rich  history  and  even  an 
enhanced  sense  of  what  we  should  be  able  to  accomplish  now  and 
in  the  future. 

Thanks  for  reminding  us  of  MCV's  "roots"! 

Kathy  Kreutzer,  M.Ed. 

Curriculum  Office, 

Dean's  Office,  School  of  Medicine 

Corrections: 

In  the  Winter  issue  of  Scarab,  when  we  quoted  Dr.  James  Garabino, 
author  of  Lost  Boys:  WJiy  Our  Sons  Turn  Violent  and  How  We  Can 
Save  Them,  we  neglected  to  say  his  appearance  at  the  Siegel  Center 
was  sponsored  by  William  Byrd  Commimity  House,  our  VCU  neighbor. 
VCU  and  the  community  are  grateful  to  William  Byrd  for  bringing 
Dr.  Garabino  to  Richmond. 

In  "Senior  Roundtables"  in  the  Winter  2000  issue  of  Scarab,  the 
nurse  in  the  photo  of  the  oncology  clinical  nurse  specialist  was 
Karen  Overmeyer  '98MS/N  not  Katharine  Speigel  '78MS/N. 


Do  you  have  feedback  for  us?  Write  to  Scarab  Editor,  P.O. 
Box  843044,  Richmond,  VA  23284-3044;  fax  (804)  828-0884; 
email  mercer@atlas.vcu.edu 


Revising 

If  you  look  on  the  masthead,  you'll  notice  a  new  name  under  Editor. 
With  this  issue,  Kathy  Davis  takes  over  from  Mary  Ellen  Mercer,  who 
has  decided  that  two  issues  each  of  two  alumni  magazines  (one  for 
each  campus)  is  too  much.  Mercer  has  edited  Scarab  since  fall  1993. 
The  magazine  has  grown  four  more  pages  while  its  margins  and  type 
have  condensed  to  pack  in  more  information  about  alumni  and 
about  the  University. 

"Health  care  in  the  '90s  was  like  the  Chinese  curse — may  you  live 
in  interesting  times,"  Mercer  comments.  "We've  talked  with  alumni 
and  faculty  and  administrators  responding  to  changes,  making  policy 
themselves,  and  pushing  to  move  ahead  of  the  curve.  Our  stories  have 
also  covered  new  research  and  treatments.  I'm  an  Enghsh  major,  and 
I've  learned  so  much."  Along  the  way.  Scarab  has  won  state,  regional 
and  national  awards.  Mercer  has  cut  back  to  half  time  and  continues 
to  edit  Shafer  Court  Connections  for  academic  campus  alumni. 

Davis  is  a  lucky  find.  She  was  a  health  care  administrator  before 
going  into  freelance  writing  several  years  ago.  "It's  wonderful  to  be 
working  on  a  publication  for  alumni  in  such  a  broad  spectrum  of 
health  care  professions,"  says  Davis.  "And  with  so  many  alumni  on 
the  cutting  edge  of  what's  happening  in  health  care,  the  'interesting 
times'  should  continue  on  into  the  millennium — especially  between 
these  pages." 

Late  —  but  Eternal  —  Gratitude 

I  would  like  to  thank  Mary  ReTOolds,  interim  editor  for  both  alumni 
magazines  while  I  was  teaching  in  Slovakia  April-June  1999.  Her 
enthusiasm  and  calm  competence  were  a  great  relief.  She  wrote  the 
article  on  geriatrics  in  this  issue  of  Scarab  and  is  finishing  a  Master's 
in  Urban  Planning  at  VCU.  -MEM 
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The  Ultimate 
Hand  Off 

Transplant  physicians  and  nurses  work 

together  with  the  finesse  of  an  Olympic 

relay  team  to  give  their  patients 

a  second  chance  at  life. 
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A  Modern-Day 
Solomon 

The  United  Network  for  Organ  Sharing 

makes  the  tough  call  on  who 

receives  donated  organs. 
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Screening  Living 
Donors 

Dr.  Mary  Ellen  Olbrisch  looks  into  the 

hearts  and  minds  of  living  organ  donors 

to  make  sure  they  have  what  it  takes. 
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Dean  Newsome: 
Tackling  Change 
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Live  Long 
and  Prosper 


Cover.  Dr.  Lucian  Durham 

'88MD'84PhD/M-BH 
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Hugh  E.  Aaron  '88MHA 
Allied  Health 

Nancy  Manson  Coddington  '81PhD/M-BH 
Basic  Health  Sciences 

Richard  D.  Barnes  77DDS 
Dentistry 

Barry  V.  Kirkpatrick  '66MD 
Medicine 


■  F.  Dorsey  '54C'65BS/N 
Nursing 

R.  Rollings  '63BS/P 
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Term  Expiring  2003 

Frank  D.  Bruni  '77MS/M-BH'82DDS 

Edward  A.  Cary  '88BS/P 

Ruth  Clemo '81PhD/M-BH 

Paul  D.  Harvey  '80DDS 

CaroU  R.  Throckmorton  '91BS/P 

June  H.  Turnage  ■59BS'71MS/N 

Jane  Pendleton  Wootton  '65MD 

Term  Expiring  2002 

Lou  Oliver  Brooks  '77BFA/A'82BS(PT)/AH 

Rosemary  C.  Check  '81MHA 

Shirley  S.  Craig  '72MS'79PhD/M-BH 

Ann  S.  Hardy  '99BS/N 

Mariann  H.  lohnson  '78MD 

John  Scott  Kitrell  '82DDS 

lames  T.  May  Iir73MD 

Elizabeth  C.  Reynolds  "91005 

Mary  Snyder  Shall  '9 1  PhD/M-BH 

Joyce  Sheridan  '98BS(CLS)/AH 

Monica  M.  Walton  ■93BS'98MS(RC)/AH 

Amy  L.  Whitaker  'SiDPUA 

Term  Expiring  2001 

Russell  Bogacki  '97DDS 

Jane  K.  Garber  '52BS/N 

Alice  Graham  Glenn  "6385/? 

Edward  D.  Martirosian  '65MD 

Tim  McGranahan  'OOBS/N 
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An    Exemplary    Career 

Judith  Collins  '75C(NP)/N  retired  June  30  from  her  position  as 
director  of  Virginia  Commonwealth  University's  MCV  Women's 
Healthcare  at  Stony  Point.  She  will  continue  as  associate  professor 
emeritus  in  VCU's  schools  of  nursing  and  medicine. 

Collins  is  known  for  her  compassion  as  a  caregiver,  her  under- 
standing of  women's  health  care  needs  and  her  commitment  to  using 
that  knowledge  to  help  influence  health  care  policies  and  legislation. 

Her  33  years  at  VCU  were  fuU  of  "firsts."  In  the  late  60s,  she 
was  the  first  Caucasian  nurse  assigned  to  MCV's  then  segregated 
St.  Philips  Hospital.  She  was  the  first  nurse  to  receive  a  joint 

appointment  at  MCV,  working  as  a  divisional 
director  of  OB/GYN  nursing  at  MCV  Hospitals 
and  as  an  assistant  professor  in  the  School  of 
Nursing.  Plus,  she  is  the  first  nurse  from  VCU  to 
be  selected  for  a  Robert  Wood  lohnson  Foundation 
health  policy  fellowship  in  the  Institute  of  Medicine, 
working  in  the  U.S.  Congress  with  Representative 
Richard  Gephardt  (D-MO).  Upon  her  return  to 
VCU,  she  initiated  the  VCU  Health  Policy  Office 
and  was  its  director  from  1983  to  1993. 

Collins  co-founded  the  MCV  women's  health 
practitioner  program  in  1975  with  Dr.  Leo  Dunn  and  Dr.  Robert 
Petres.  She  also  helped  design  and  develop  MCV  Women's  Health- 
Care  at  Stony  Point,  where  she  served  as  director  from  1993  until 
her  retirement. 

"Judy  Collins'  work  at  Women's  HealthCare  at  Stony  Point  has 
been  extraordinary,"  said  Nancy  F.  Langston,  dean  of  the  VCU 
School  of  Nursing.  "Her  career  exemplifies  the  best  nursing  has  to 
offer,  an  integrated,  productive,  compassionate  work-life,  serving 
the  needs  of  women." 

Collins  helped  countless  patients  during  her  25-year  career  as 
a  nurse  practitioner,  including  almost  2,500  during  her  last  three 
years  at  Stony  Point.  She  is  remembered  for  her  caring  spirit. 

"Judy  looked  for  the  treatment  that  would  work  for  my  body 
and  circumstances,"  says  one  patient.  "Her  tactful,  sympathetic 
questions  helped  me  get  a  better  overview  of  my  physical,  emotional 
and  spiritual  life — encouraging  me  to  take  better  care  of  myself  in 
a  lot  of  ways.  And  she  asked  most  of  her  questions  and  gave  infor- 
mation after  I  was  dressed  and  upright." 

In  addition  to  women's  health,  Collins  is  passionate  about  issues 
such  as  infant  mortality,  indigent  care  and  health  professional  standards. 
She  worked  hard  during  her  career  to  help  shape  policies  to  address 
these  issues.  Collins  served  on  many  national,  state,  regional  and 
university  boards  and  committees. 

"When  I  came  to  VCU  10  years  ago,  one  of  the  first  people  1 
met  was  Judy,"  said  Don  Gehring,  VCU  vice  president  for  external 
relations.  "She  mentored  me  on  health  issues  and  key  players  inside 
and  outside  the  university.  She's  been  incredibly  valuable  as  a 
teacher,  caregiver,  policy  analyst  and  'lobbyist.'  You  can't  replace 
someone  like  Judy." 


Collins  earned  national  and  state  recognition  and  many  awards 
for  her  work.  In  1984,  she  was  the  first  woman  to  receive  VCU's 
Distinguished  Faculty  Service  Award.  VCU  also  named  her  Out- 
standing Woman  of  the  Year  in  1994. 

Dr.    Robert    Lamb: 
Teacher,    Mentor,    Leader 

"The  room  was  too  hot,  it  was  almost  4:00  and  we  were  fading  fast. 
[Dr.  Lamb]  was  trying  to  explain  viscoelasticity  and  we  clearly  weren't 
getting  it ....  He  was  banging  the  chaUc  pretty  loudly  on  the  board.  He 
paused,  sighed  and  his  ears  became  a  shade  pinker.  We  prepared  for 
the  worst . . .  then  he  turned  around  and  asked  if  we  knew  Stretch 
Armstrong.  Of  course  we  did.  The  stretchy  rubber  doU  filled  with  goo 
was  practically  an  icon  of  our  '70s  youth.  The  hght  bulb  immediately 
chcked  in  my  head,  most  everyone  else's  too  ....  he  had  found  the 
perfect  analogy  to  clear  the  fog  and  jumped  exponentially  fonvard  on 
our  'teacher  coolness  scale,'"  recalls  Karen  Sparrow  '94MS(PT)/AH 
about  her  experience  as  a  student  under  Dr.  Robert  Lamb,  professor 
and  chair  of  the  Department  of  Physical  Therapy. 

After  32  years  at  VCU,  Lamb  retired  on  September  1.  He  began 
his  teaching  career  here  in  1968,  and  was  promoted  to  associate 
professor  in  1978.  During  his  time  at  VCU,  he  served  as  director  of 
graduate  studies,  assistant  chair  and  acting  chair  in 
the  Department  of  Physical  Therapy.  For  the  past  1 1 
years,  he  has  been  chair  of  the  department. 

Lamb  has  published  32  articles  in  a  variety  of 
physical  therapy  professional  journals.  The  Ameri- 
can Physical  Therapy  Association  recognized  his 
contributions  to  his  field  by  awarding  him  the 
Golden  Pen  Award  in  1990  and  the  Lucy  Blair 
Service  Award  in  1991.  In  June  of  this  year  he 
received  the  association's  highest  honor,  becoming 
a  Catherine  Worthingham  Fellow. 

But  it's  the  comments  of  his  colleagues  and  students,  like 
Sparrow,  that  show  how  much  Lamb  has  meant  to  those  he  has 
touched  over  the  years. 

"One  of  Bob's  greatest  contributions  is  his  record  of  mentoring 
students  and  colleagues  to  prepare  them  to  be  productive  scientists," 
writes  Dr.  Dan  Riddle,  associate  professor.  "Dr.  Lamb  has  always 
been  willing  to  unconditionally  share  his  knowledge  and  skill  with 
anyone  who  has  sought  his  assistance.  This  quaht>'  places  him  above 
many  of  his  peers  as  a  teacher,  mentor,  and  leader  in  our  profession." 

"Bob  lent  an  element  of  seasoned  expertise  to  my  graduate 
experience,"  adds  Susan  Heald  '95MS(PT)/AH  "He  was  not  just 
willing,  but  truly  excited  to  assist  me  with  my  research." 

A  national  search  is  underway  for  a  new  chair.  Dr.  Mary  Shall, 
associate  professor,  became  acting  chair  of  the  department  September  1. 


Dr.  Percy  Wootton 


Kudos 

The  Eastern  Virginia  Medical  School's  Board  of  Visitors  appointed 
Dr.  J.  Sumner  Bell  III  '76MD  as  the  school's  new  president,  effective 
July  1.  In  addition  to  his  private  gastroenterology  practice  in  Hampton 
Roads,  Bell  has  been  a  faculty  member  at  EVMS  since  1983.  He 
became  a  full  professor  and  chief  of  the  division  of  gastroenterology 
in  1994.  He  has  also  chaired  the  board  of  directors  of  EVMS  Health 
Services,  the  school's  clinical  practice  group. 

"Dr.  Bell  has  been  a  strong  and  faithful  supporter  of  medical 
education  at  EVMS,"  Dr.  Clarence  A.  Holland  of  the  Board  of 
Visitors  told  The  Virginian  Pilot.  "In  addition  to  his  involvement 
in  academics,  he  also  has  demonstrated  his  management  abilities, 
both  with  his  private  practice  and  with  EVMS  Health  Services." 

Faculty  and  alumni  of  Virginia  Commonwealth 
University's  Medical  College  of  Virginia  were 
among  those  honored  at  VCU's  May  2000  com- 
mencement ceremony.  Dr.  Percy  Wootton  '57MD, 
a  member  of  the  Board  of  Visitors  and  former  president 
of  the  American  Medical  Association,  received  the 
Edward  A.  Wayne  Medal  for  extraordinary  service 
to  VCU.  Dr.  Walter  A.  Lawrence  Jr.,  professor 
emeritus,  founding  director 
and  director  emeritus  of  the 
Massey  Cancer  Center  at 

VCU;  Dr.  W.  Baxter  Perkinson  Jr.  '70DDS,  a 

member  of  the  Board  of  Visitors;  and  the  late 

Dr.  Z.  Reno  Vlahcevic,  the  Charles  Caravati 

Professor  of  Medicine  and  chairman  of  the 

division  of  gastroenterology  at  VCU's  MCV 

Hospitals,  received  Presidential  Medallions. 

The  award  recognizes  outstanding  contribu- 
tions by  a  University  community  member. 

Christening    a    Legacy 

The  nursing  division  of  Virginia  Commonwealth  University's  Medical 
College  of  Virginia  Alumni  Association  has  named  its  annual  lectureship 
"The  Mahoney-Hamner  Nursing  Alumni  Lectureship"  in  honor  of 
Anne  F.  Mahoney  '29C/N  and  Nora  Spencer  Hamner  '14N. 

Mahoney  originated  the  idea  for  the  lectureship.  She  presented  a 
proposal  to  the  nursing  division  to  create  an  endowment  that  would 
be  used  to  bring  outstanding  speakers  to  Virginia  each  year.  The 
MCVAA  board  approved  the  proposal  in  1965,  and  Mahoney  and 
Harrmer  were  named  co-chairs  of  the  fundraising  committee.  Several 
bazaars,  a  cookbook  sale  and  donations  created  the  initial  fund  of 
$8,000.  The  first  lectureship  was  held  in  1967.  Hamner  died  in  1971, 
but  Mahoney  has  attended  every  lectureship  since  the  beginning. 
The  33rd  lectureship  will  be  held  this  November. 

The  nursing  lectureship  is  just  one  example  of  the  contributions 
these  two  have  made  to  the  University.  Hamner  was  the  first  woman  to 
serve  on  the  MCV  Board  of  Visitors  and  on  its  executive  committee. 
In  1951,  she  became  the  first  woman  to  receive  an  honorary  master's 
degree  from  MCV.  Mahoney  also  served  on  the  Board  of  Visitors  and 
has  been  an  active  member  of  the  MCV  Alumni  Association. 
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H  E  L  L  O  S 

Welcome  to  Ellen  Berry  who 

came  aboard  March  13  as 

alumni  assistant  at  the  MCV 

Alumni  Association.  If  you  call 

or  visit  the  alumni  house,  EUen 

will  most  likely  be  your  first 

point  of  contact.  She  handles 

the  phones,  greets  visitors,  schedules  meeting  rooms  and  handles 

the  mailings  for  the  association's  membership. 

Ellen  is  a  native  of  Williamsport,  PA,  and  swims  and  plays  tennis 
in  her  spare  time.  Prior  to  joining  us,  she  worked  for  a  Hampton 
Inn.  Her  favorite  part  of  the  new  job?  "Meeting  all  the  different 
people  who  come  through  the  door,"  she  says. 

.      .      .AND     GOODBYES 

This  summer  we  had  to  bid  farewell  to  Brenda  Fogg,  executive  director, 
MCV  Alumni  Association,  when  she  accepted  a  position  as  associate 
director  of  alumni  affairs  at  her  alma  mater,  the  University  of  Richmond. 

"Brenda  will  be  a  tough  act  for  anyone  to  foUow,"  says  Katherine 
C.  Bobbitt,  president  of  the  MCV  Alumni  Association.  "She  came  in 
to  the  position  running  and  has  provided  outstanding  leadership  from 
the  beginning.  We  wish  her  well  as  she  takes  on  new  challenges." 

Bobbitt  has  appointed  a  search  committee  and  the  recruitment 
process  is  underway  for  a  new  director. 


MCVAA    Alumni    College 
Abroad    Tours    for    2001 

See  the  breathtaking  scenery  and  stunning  architecture  of  Andalucia 
and  learn  about  the  region's  rich  history  on  the  MCVAA  Alumni 
College  Abroad  Tours  trip  to  Spain.  Your  home  base  will  be  the 
first-class  Hotel  Ciudad  de  Ubeda  located  among  Ubeda's  medieval 
mansions  and  palaces.  Tour  the  ancient  town  of  Baeza,  established 
under  Roman  rule;  and  visit  Cordoba,  once  the  capital  of  Moorish 
Spain.  Explore  the  university  town  of  Granada  and  see  the  Alhambra, 
a  magnificent  example  of  Moorish  architecture.  Wander  through 
the  vast  Nature  Park  in  Cazorla. 

Or  join  MCVAA  Alumni  College  Abroad  Tours  on  a  trip  to  Sorrento, 
the  Rhine  River,  Wales  or  Greece  on  the  following  dates  in  2001: 


Sorrento 

March  26-Apri]  3 

Spain 

AprU  23-May  I 

Rhine  River 

May  17-25 

Wales 

July  4-12 

Greece 

September  26-October  5 

r 


The  Alumni  College  Abroad  program  was  created  by  Alumni  Holidays, 
the  most  experienced  company  specializing  in  alumni  travel.  Tours 
feature  accommodations  for  seven  or  eight  nights,  all  meals,  excursions 
and  air  travel  from  gateway  cities  for  prices  ranging  from  $2,100 
to  $2,400  depending  on  the  destination.  Travelers  stay  in  first-class 
hotels  located  in  picturesque  towns.  Excursions,  lectures  and  "meet 
the  people"  exchanges  provide  a  wonderful  opportunity  to  assimilate 
local  culture,  history  and  way  of  life. 

The  educational  and  cultural  experiences,  ease  of  travel,  and  won- 
derful value  have  made  Alumni  Colleges  exceptionally  popular  with 
alumni.  It's  a  carefree  and  inexpensive  way  to  continue  your  lifelong 
learning  with  friends  and  classmates. 

For  more  details  please  visit  the  VCU  Web  site  at 
www.aIumni.vcu.edu/Travel/  or  call  the  MCV  Alumni  Association 
at  800/MCV-7799  or  804/828-3900. 
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Alumni  shared  laughter,  fun  and  memories  at  Reunion  Weekend  2000. 

In  the  first  year  of  the  new  millennium,  four  classes  celebrated  50-year  reunions. 


John  W.  Hasty  '56BS/P  receives  the  Outstanding 
Alunmus  Award  from  Katherine  C.  Bobbitt  '56BS/N, 
President  of  the  MCV  Alumni  Association  of  VCU 


Philip  B.  Peters  '53DDS  receives  the  Outstanding 
Dentistry  Alumnus  Award  from  Ronald  J.  Hunt, 
Dean  of  the  School  of  Dentistry  and  Richard  D. 
Barnes  77DDS,  MCVAA  Vice  President 


Ruth  Campbell  '57MD,  receives  the  Hodges-Kay 
Service  Award  from  Katherine  C.  Bobbitt  '56BS/N 


Barbara  K.  Overton  '88MS/N  receives  the  Out- 
standing Nurse  Alumnus  Award  from  Corinne 
F.  Dorsey  '54BS/N,  MCVAA  Vice  President 


Si? 
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Corinne  F.  Dorsey  '54BS/N  presents  the  Nurse 
Alumnus  Award  for  Outstanding  Clinical  Practice 
to  Jo  Lynne  W.  Robins  '9 1  MS'99PhD/N 


Sandra  W.  Myers  '71BS/N  recipient  of  the 
Nurse  Alumnus  Award  for  Outstanding  Service 
with  Corinne  F.  Dorsey  '54BS/N 


John  O.  Beckner '78BS/P,  L:)istinguished  Phar- 
macy Alumnus  Award  recipient  with  Victor  A. 
Yanchick,  Dean  of  the  School  of  Pharmacv 


|.  Cyrus  Kirkpatrick  '50P  gets  a  chuckle  out  of 
the  speaker's  remarks 


Dean  Victor  A.  Yanchik  with  Michael  E. 
Stredler  '64BS/P,  Pharmacy  Alumnus  Service 
Award  recipient 


Thu-Nga  H.  Ortega  '95DDS,  husband  Maurice 
Ortega  and  daughter  lulia  Martha  Ortega  made 
a  handsome  trio  at  the  festivities 


Lindsay  W.  Butler  '22BS/P  and  Pearl  L.  Thacker 
'54BS/P  share  a  light  moment 
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Dr.  Ronald  C.  Merrell,  Chair  of      Rebecca  ( Becky)  Parker 


the  Department  of  Surgery 
gives  the  keynote  address  at  the 
presentation  of  2000  Outstand- 
ing Alumnus  and  Hodges- Kay 
Service  Awards 


Snead  '85BS/P,  President- 
Elect  of  the  MCV  Alumni 
Association  of  VCU  makes  a 
few  remarks  at  the  School  of 
Pharmacy  dinner 


Jane  Pendleton  Wootton 

'65MD,  recipient  of  the 
Caravati  Ser\dce  Award 


Reginald  R.  Cooper  '55MD         Fred  T.  Shaia  'eSMD 

receives  the  Outstanding  receives  the  Caravati 

Medical  Alumnus  Award  Service  Award 


Paul  Gross  '64MHA(H&HA)/AH,  John  DosweU 
'79DDS  and  Becky  Snead  '85BS/P 


John  DosweU  '79DDS,  past  president 
of  the  MCV  Alumni  Association  of 
VCU,  wife  Mary  and  daughter  Cabell 


The  Dentistry  Class  of '95  kicks  up  its  heels.  Returning  for  the 
reunion  were  (in  alphabetical  order)  Richard  Grundy,  Darryl 
Lynn  Lefcoe,  Robyn  Marshall,  Sonya  Martin,  Scott  R.  Miller 
and  Thu-Nga  Hoang  Ortega 


School 


Medicine    Class    of    '50 


Members  of  the  School  of  Medicine  Class  of '50  reunited  for  their  50th  reunion  at  the  Commonwealth  Club.  Those  attending  were  (in  alphabetical  order) 
William  B.  Adams,  William  W.  Beckner,  W.B.  Blanton,  Helen  H.  Bosse,  Robert  Thomas  Cauthome,  John  T.  Click,  Russell  E.  Herring,  Thomas  L. 
Largen,  Margaret  Lee  Masters,  Donald  S.  Myers,  Forrest  E.  Peeler,  Paxton  P.  Powers,  Ellen  J.  Preston,  Charles  N.  Richards,  George  G.  Ritchie, 
Irma  H.  Rivera,  John  B.  Rose,  Ralph  M.  Scott,  Donald  G.  Siegel,  Eustace  H.  Smith,  John  Stoneburner  and  Genevieve  June  Thomas 
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School  of  Pharmacy  Class  of  '50 

The  School  of  Pharmacy  Class  of  50  celebrated  at  the  Omni  Hotel,  loining  the  festivities  were  (in  alphabetical  order) 
Walter  P.  Bailey,  M.  Lee  Baker,  Thomas  C.  Bishop,  Richard  Hargis,  William  G.  Jackson,  John  Cyrus  Kirkpatrick, 
Robert  G.  Layman,  Roy  A.  Moon,  William  B.  Poland,  Wallace  B.  Thacker,  Douglas  M.  Thomas,  Harley  A.  Tomey  and 
Eugene  V.  White 


School  of  Nursing 
Class  of  '50 

The  School  of  Nursing  Class  of '50  enjoyed  a  50th 
reunion  dinner  at  the  lefferson  Hotel.  Attending 
were  (in  alphabetical  order)  Lois  Barker,  Ellen 
Roane  Button,  Virginia  N.  Grimes,  Joan  Moyer 
Mancini,  Wanda  O'Dell  McCune,  Anne  Bulling- 
ton  Moore,  Norma  Jean  H.  Moore,  Martha  King 
Sawtelle,  Mariam  Billings  Snedden,  Carol 
Thompson  Wingo,  Agnes  Stuart  Yore. 
St.  Philip  School  of  Nursing  Class  of '50  attending 
were  Williezell  K.  McCarty,  Shirley  Pryor  Scott 
and  Rose  M.  Austin  Tucker 


School  of  Dentistry  Class  of  '50 

The  Class  of  1950  from  the  School  of  Dentistry  celebrated  at  the  Omni  Hotel.  Returnmg  for 
the  reunion  dinner  were  (in  alphabetical  order)  Leigh  C.  BudweU,  Major  D.  Gayle,  Lewis  D. 
Johnston,  Virgil  H.  Marshall,  Lawrence  G.  Mathews,  Claude  D.  Richardson,  and  Earl  Ward 


THE  ULTIMATE 


Transplant  physicians  and  nurses 
worii  together  with  the  finesse  of 
an  Olympic  relay  team  to  give  their 
patients  a  second  chance  at  life 


By    Joan    Tupponce 


■  or  years,  Debbie  Kaestner  suffered  with  asthma,  emphysema, 
bronchitis  and  bouts  of  pneumonia.  Her  condition  worsened  over 
time,  becoming  more  and  more  debilitating.  Still,  she  was  shocked 
when  her  doctor  recommended  a  lung  transplant. 

"It  was  very  upsetting,"  she  says,  thinking  back  to  that  moment. 
"It  took  me  a  few  months  to  come  to  terms  with  the  whole  concept 
and  to  acton  it." 

Kaestner's  first  reaction  was  denial.  She  refused  to  use  oxygen  as 
prescribed  -  except  in  the  privacy  of  her  home.  Her  doctor 
recommended  she  see  Dr.  Paul  Fairman,  who  did  his 
residency  (75-78)  and  pulmonary  fellowship  (78-'80)  at 
Virginia  Commonwealth  University's  Medical  College  of 
Virginia,  and  is  now  professor  of  medicine  and  medical 
director  of  lung  transplant  at  MCV  Hospitals.  During  her 
visit,  Fairman  quizzed  her  about  the  oxygen.  "He  saw  my 
lips  turning  blue,"  she  recalls.  "I  told  him  I  was  resistant 
to  using  it.  It  was  a  stigma." 

But  it  wasn't  long  before  Kaestner,  a  heavy  smoker 
most  of  her  life,  couldn't  function  without  oxygen.  She 
became  breathless  just  walking  across  the  room.  Tackling  small, 
everyday  tasks  was  as  arduous  as  running  a  marathon.  Gripped  by 
the  reality  of  her  condition,  she  came  to  terms  with  being  placed  on 
the  transplant  waiting  list. 

I.  Making  the  cut 

When  Kaestner  went  on  the  waiting  hst  in  1994,  she  became  one 
of  tens  of  thousands  of  people  in  the  United  States  waiting  for 
a  transplant.  Each  year  the  number  escalates.  According  to  the 
United  Network  for  Organ  Sharing  (UNOS)  there  are  nearly 
70,000  people  currently  registered  for  organ  transplants.  The 


Paul  Fairman 


demand  for  organs  far  exceeds  the  number  of  organs  donated. 
For  every  patient  who  receives  a  transplant,  two  more  are  added 
to  the  waiting  list.  Last  year,  21,960  people  in  the  U.S.  received 
organ  transplants,  528  were  Virginians.  During  the  same  time 
period,  some  5,000  people  died  while  awaiting  organs. 

Qualifying  for  a  transplant  is  a  multi-step  process.  "The  reason 
we  do  transplants  is  because  someone's  life  is  at  risk;  because  we 
don't  have  any  other  treatment  that  will  prevent  them  from  dying," 
Fairman  explains.  Kaestner's  primary  disease  was  emphysema. 
As  the  disease  worsens,  which  it's  likely  to  do,  it  threatens  the 
patient's  hfe.  But  there's  a  paradox:  The  patient  must  be  both 
sick  enough  and  well  enough  to  have  a  transplant 
in  order  to  quahfy  for  the  waiting  list.  Can  they 
physically  handle  the  transplant?  Are  they  mentally 
equipped  to  go  through  this  stress? 

To  help  doctors  answer  these  questions,  patients 
undergo  a  barrage  of  tests  and  meet  with  several 
specialists,  including  the  surgeon  and  a  psychiatrist. 
The  doctor  also  looks  at  other  factors  that  could  affect 
the  patient's  ability  to  handle  the  transplant.  Is  social 
support  available?  Does  the  patient  have  the  financial 
means  to  cope  with  the  cost  of  the  transplant?  (see 
The  Financial  Hurdle) 

"Every  patient  has  to  meet  those  requirements," 
Fairman  explains.  "These  are  issues  each  transplant 
team  faces.  In  Debbie's  case,  she  was  sick  enough  and  well  enough." 

All  of  the  accumulated  testing  and  evaluations  are  reviewed 
by  the  transplant  team,  which  includes  the  surgeon,  the  attending 
medical  specialist,  nurses,  a  dietician,  a  physical  therapist,  etc. 
The  team  has  the  final  decision  as  to  whether  or  not  the  patient 
is  put  on  the  transplant  waiting  hst.  "Everybody  has  input," 
Fairman  says.  "It's  a  consensus  process." 

Ready,  set. . . 

Patients  experience  many  highs  and  lows  while  they  wait  for  their 
transplant,  some  more  so  than  others  depending  on  the  length  of 
the  wait.  Fear,  anxiety,  frustration  and  confusion — all  are  common 


feelings.  How  do  patients  deal  with 
the  idea  of  having  someone  else's 
organ  in  their  body?  It's  unique  to 
each  individual. 

"You  fear  you  won't  get  a 
transplant  and  you  fear  you  will," 
Fairman  says. 

"It's  depressing  too,"  explains 
Kaestner,  "because  you  know  someone  is  going  to  have  to  die  for 
you  to  have  this  surgery."  Kaestner  says  the  support  she  received 
from  her  friends  helped  her  cope. 

Once  on  the  list,  a  beeper  became  Kaestner's  constant  com- 
panion, accompanying  her  everywhere.  "You  never  know  when 
the  beeper  will  go  off  or  the  phone  will  ring  and  it  will  be  show- 
time," she  explains.  Kaestner  had  two  false  alarms  before  she 
actually  received  her  transplant.  Both  times,  she  rushed  to  MCV 
Hospitals  and  the  team  began  prepping  her  for  surgery.  Both 
times,  the  donated  organ  had  to  be  rejected.  "It  was  a  tremendous 
letdown,"  Kaestner  recalls,  "and  very  difficult  to  think  of  myself 
back  on  the  waiting  list." 

As  a  single  parent,  it  was  hard  for  Kaestner  to  make  all  the 
pertinent  arrangements  needed,  such  as  finding  someone  to 
look  after  her  children,  and  stUl  get  to  the  hospital  at  a  moment's 
notice.  She  needed  someone  to  serve  as  a  contact  person  who 
could  pull  it  all  together  quickly.  Kaestner  chose  one  of  her 
friends,  Mary  Ellen  Mercer  (previous  Scarab  editor),  for  that 
role.  "She  called  everybody,"  Kaestner  says.  "We  had  a  whole 
grand  master  plan.  We  became  master  planners." 


"It's  a  well  choreographed  surgical 

ballet,"  Durham  says.  "The  success 

of  the  operation  depends  on  how 

well  scripted  the  event  is." 


Getting  the  donated  organ  to 
surgery  also  takes  a  master  plan, 
carried  out  with  the  proficiency  of  a 
well-executed  relay  race.  Each  donor 
organ  offered  must  be  screened  by 
the  surgeon.  Time  and  distance  are 
crucial  factors.  Where  is  the  organ? 
How  long  will  it  take  to  get  to  the 
location,  harvest  it  and  return  to  the  hospital?  For  example,  with 
heart  transplants,  after  the  heart  is  shut  down,  it  has  to  be 
clamped,  put  on  ice,  delivered  to  the  recipient's  hospital,  in 
the  patient's  chest  and  clamped  off  in  no  more  than  three  hours. 
Offers  from  points  as  far  away  as  the  West  Coast  must  be  turned 
down  because  of  time  constraints. 

It  takes  teamwork 

Heart  transplant  surgery,  like  other  trans- 
plant surgeries,  is  a  team  effort,  says 
Dr.  Lucian  "Buck"  Durham  '88  MD'84  PhD/ 
M-BH,  director  of  pediatric  cardiovascular 
surgery  and  director  of  the  pediatric  cardiac 
intensive  care  unit  at  MCV  Hospitals.  "One 
surgeon  harvests  the  heart  and  the  other 
puts  it  in,"  he  explains.  When  the  harvested 
organ  is  brought  into  the  operating  room, 
the  team  is  ready  to  go.  "We  don't  take  the 
old  heart  out  until  the  harvested  heart  is  q^  Lucian  Durham 

physically  here,"  Durham  says.  '88MD/'84Ph.D./M-BH 
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The  Financial  Hurdle 


Transplant  patients  are  faced  with  more  than  health  worries.  "The 
costs  are  enormous,"  says  Dr.  Mary  D.  Ellison  '85PhD/M,  director 
of  research  for  UNOS.  Bill  Idle,  transplant  financial  coordinator 
for  MCV  Physicians,  says  charges  generally  range  from  $90,000  to 
$185,000  for  cadaveric  donor  transplants.  Add  in  pre-transplant 
and  post-operative  care,  about  $12,000  a  year  for  immuno-suppressive 
drugs,  plus  the  additional  expense  if  any  complications  occur  and 
the  costs  go  even  higher. 

It  is  even  more  expensive  to  have  a  living  donor  and  some 
insurance  companies  still  treat  living  donation  as  experimental, 
refusing  to  cover  it. 

When  she  went  in  for  her  evaluation  as  a  potential  transplant 
patient,  Debbie  Kaestner  met  with  a  financial  advisor  from  MCV 
Hospitals  who  secured  information  regarding  her  insurance  and 
her  financial  condition.  She  discovered  that  some  insurance 
companies  have  transplant  agreements  with  specific  hospitals. 
"I  know  one  person  who  had  to  move  to  North  Carolina  to  have 
her  transplant,"  Kaestner  says,  "because  her  insurance  company 
had  its  contract  with  UNC." 

Checking  to  see  if  MCV  is  in  an  insurance  plan's  provider 
network  is  just  one  of  a  transplant  financial  coordinator's  responsi- 
bilities. The  financial  coordinator  researches  the  extent  of  the 
patient's  insurance  coverage  for  transplants  and  determines  what 
the  patient  can  expect  to  pay  out-of-pocket. 


If  the  patient  has  insufficient  funds  to  pay  his  share,  the  financial 
coordinator  will  refer  him  to  the  National  Foundation  for  Transplants 
in  Memphis,  Tenn,  which  helps  patients  raise  funds  to  cover  the 
expense  of  their  transplants.  Also,  some  pharmaceutical  companies 
provide  grants  that  can  help  cover  expenses,  says  Idle,  although 
eligibility  criteria  vary  from  company  to  company. 

If  a  patient  does  not  have  insurance.  Idle  says  the  financial 
coordinator  will  check  to  see  if  the  patient  is  eligible  for  Medicare 
or  Medicaid.  If  a  patient  does  not  qualify  for  Medicare  or  Medi- 
caid, MCV  will  work  with  the  patient  to  identify  alternative  sources 
of  funding  for  a  transplant. 

Even  with  insurance  coverage,  a  patient's  co-pay  and  deductible 
can  cause  financial  hardship.  Kaestner's  friends  raised  $16,000  to 
help.  The  first  year  after  her  transplant,  Kaestner's  medications 
averaged  $2,500  to  $3,500  per  month.  Her  co-pay  was  20  percent 
or  $700  a  month.  Her  fund  was  depleted  in  three  years.  The  next 
year,  her  synagogue  helped  her  with  her  outstanding  pharmacy  bill. 

Today,  Kaestner  pays  $1,500  to  $1,800  for  medications  each 
month,  and  her  monthly  insurance  premium  is  now  more  than 
$700.  Last  lune,  her  friends  held  another  benefit  for  her  and  raised 
$4,000.  "That  is  what  I  am  using  now,"  she  says.  Kaestner's  situation 
is  not  isolated.  "All  transplant  patients  go  through  this,"  she 
explains.  "You  are  on  medication  the  rest  of  your  life." 

-JT  and  GT  contributed  to  this  sidebar 


A  transplant  coordinator  oversees  all  of  the  logistics  and  keeps 
the  surgeon  updated  on  the  time  the  organ  will  arrive.  "It's  a  well 
choreographed  surgical  ballet,"  Durham  says.  "The  success  of 
the  operation  depends  on  how  well  scripted  the  event  is." 
Maureen  Flattery  'OOMS/N,  heart  and  lung  transplant 
coordinator  at  MCV  Hospitals  and  Pamela  Joyner  '94  BS/N, 
heart  and  lung  transplant  coordinator  for  Hunter  Holmes 
McGuire  VA  Medical  Center  in  Richmond  organize  the  trans- 
plant process  from  beginning  to  end,  working  with  patients  and 
the  transplant  team. 

Their  role  is  multi-dimensional.  They  serve  as  the  patient's 
contact  person,  answering  their  questions  and  addressing  their 
concerns.  At  the  time  of  transplantation,  the  coordinators  swing 
into  high  gear,  planning  each  move  like  a  savvy  coach. 

"We  coordinate  the  event  of  the  transplant,"  Joyner  explains. 
"We  put  everything  in  motion."  That  includes  calling  the  patient, 
the  anesthesiologist,  the  OR  team,  etc.,  and  if  necessary,  arranging 
transportation  for  the  recipient  to  get  to  the  hospital.  Then  she 
waits  by  the  phone  to  make  sure  the  organ  is  healthy.  LifeNet,  an 
organ  procurement  organization  serving  Virginia,  schedules  air 
service  for  the  surgeon  who  is 
harvesting  the  heart  and  bringing 
it  back.  "Either  the  surgeon  or 
LifeNet  calls  back  to  say  the  organ 
looks  good,"  she  says.  "If  it  doesn't, 
we  may  have  to  call  everything  off." 
Flattery  became  coordinator  in 
1992.  She  is  keenly  aware  of  the 
organ  shortage  and  the  problems  it 

poses  for  patients.  "We  are  trying  to  keep  the  patients  healthy 
and  motivated  until  their  turn  occurs,"  she  explains.  "We  help 
patients  through  the  waiting  time,  which  is  getting  longer 
and  longer." 

While  the  job  can  be  frustrating,  it  can  also  be  rewarding. 
"Especially  when  you  see  patients  get  better,"  Flattery  says. 

"Everybody  on  the  team  makes  a 

contribution."  Even  though  her  job 

is  stressful,  Flattery  says  she's  able 

to  cope.  "I  can  put  it  behind  me 

when  I  leave." 

Joyner  says  she  has  always 
been  fascinated  by  hearts  and 
heart  transplants.  "When  I  went 
through  nursing  school  the  whole 
intensive  care  track  was  my 
thing,"  she  comments.  "I  loved 
the  ICU  rotation."  Joyner  worked 
in  cardiac  surgery  intensive  care 
I       \  .-^^^  JS     and  then  with  transplant  patients 

^i      1       A        '^^^    ,  ~  J^      '"^  surgical  ICU  before  becoming 

I        \        w \J     3  coordinator.  "Now  I'm  learning 

Maureen  Flattery  'OOMS/N  a  different  side  of  the  transplant 

process,"  she  says. 
Patients  are  referred  to  McGuire  VA  through  the  Veterans 
Administration.  Some  people  have  been  on  the  waiting  list  for 
two  to  three  years.  "When  you  call  them  to  come  in  for  the  trans- 
plant, it's  really  neat,"  Joyner  says.  "They  turn  around  from  being 


Pamela  Joyner 
'94BS/N 


According  to  the  United  Network 
for  Organ  Sharing  (UNOS)  there 

are  nearly  70,000  people  currently 
registered  for  organ  transplants. 


so  sick  to  going  back  out  and  having  a  great  life." 

Dr.  Durham  was  introduced  to  the  hospital  setting  when  he 
was  seven  and  his  mother  was  dying  of  cancer.  He  had  a  great  deal 
of  respect  for  the  doctors  that  treated  her.  During  his  third  year  of 
medical  school,  Durham  realized  he  had  two  passions:  surgery  and 
pediatrics.  After  finishing  his  residency,  he  served  for  one  year  at 
the  University  of  Michigan  as  the  John 
Alexander  Fellow  in  Congenital  Cardiac 
Surgery.  Next,  he  set  up  the  pediatric  heart 
program  at  the  University  of  Rochester. 

Today  Durham  works  at  the  pediatric 
cardiac  ICU  of  the  new  Children's  Heart 
Center  at  MCV  Hospitals,  the  only  source 
of  comprehensive  care  for  pediatric  patients 
of  all  ages  with  congenital  heart  disease  in 
Central  Virginia.  The  new  unit,  which 
opened  in  March,  features  the  multi- 
specialty  expertise  of  physicians  trained 
in  pediatric  cardiac  surgery,  critical  care  for 
both  pediatric  cardiac  and  non-cardiac  patients,  neonatology 
and  pediatric  anesthesia,  a  trans- 
plant room  and  pain  control. 
There  are  fewer  than  10  centers 
like  this  in  the  country. 

"Everybody  in  the  unit  is 
focused  on  treating  heart  disease 
in  children,  so  patient  outcomes 
are  better,"  Durham  says.  "These  are 
children  with  complex  physiology, 
and  people  have  to  understand  that  physiology." 

In  his  work,  Durham  deals  with  children  suffering  with 
devastating  heart  disease.  "If  you  cannot  operate  to  frx  it  or 
palliate  or  transplant  them,  they  have  a  100  percent  mortality 
rate,"  he  says.  "That  is  their  parents'  worst  nightmare." 

With  the  integrated  Children's  Heart  Center  at  MCV  Hospitals, 
Durham  and  his  team  are  involved  with  the  transplant  patient 
every  step  of  the  way.  In  the  past  10  years,  there  have  been 
dramatic  advances  in  post-operative  management  of  transplant 
patients.  Doctors  are  better  at  bridging  patients,  keeping  them 
alive  untU  a  transplant  can  be  performed  by  using  extracorporeal 
membrane  oxygenation — a  hfesaving  therapy  that  can,  for  a 
time,  take  over  the  function  of  the  heart  and  limg — or  ventricular 
assist  devices  (VAD).  Implantable  VADs  enable  patients  to  go 
home  while  waiting  for  a  transplant.  One  of  Durham's  research 
interests  is  looking  at  miniaturizing  VADs  for  children. 

The  work  is  rewarding.  "We  can  fix  a  lot  of  these  kids  and 
help  them  grow  up  to  lead  normal  lives,"  Durham  comments. 

A  big  problem  facing  pediatric  transplants  according  to 
Durham,  is  lack  of  donor  awareness.  "It's  tough  to  get  donors 
for  children,"  he  says.  Losing  a  child  is  devastating  for  parents, 
and  it's  difficult  for  them  to  agree  to  donate  their  child's  organs. 
According  to  Durham,  as  many  as  30  percent  of  the  children 
waiting  for  a  transplant  may  die  without  an  organ  offered. 

Dr.  Dan  Martin  '85MD,  general  OR  services  and  clinical 
assistant  professor,  cardiac  anesthesia,  MCV  Hospitals,  attends 
to  the  patient's  anesthesia  needs  during  the  transplant  operation. 
He  provides  critical  care  and  life  support  while  the  surgeon 
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performs  the  transplant.  "You  do  what  you  have  to  do  at  that 
moment  to  make  things  work  for  the  patient,"  Martin  says. 

Transplant  patients  are  sicker  than  the  average  patient.  Lung 
transplant  patients  are  the  sickest  of  all,  and  the  hardest  to  get  to 
sleep.  When  things  get  difficult,  the  anesthesiologist  must  keep 
his  wits,  Martin  says.  "You  have  to  tolerate  the  stress  while  things 
are  rocky.  During  heart  transplants,  we  do  whatever  it  takes  to  get 
the  transplanted  patient  through  arrhythmias  and  re-warming 
after  the  new  heart  [which  has  been  cooled  to  preserve  it]  is  put 
in.  We  make  sure  it  functions  and  support  it  until  it's  beating 
again.  We  buy  enough  time  for  the  patient  to  recover  with  the 
new  heart  in  his  chest." 

According  to  Martin,  transplant  operations  are  a  fabulous 
experience  when  you  have  time  to  savor  them.  Unfortunately, 
many  occur  in  the  early  morning  hours  after  a  long  day  of  work. 
But  you  can't  let  that  affect  your  work,  Martin  says.  "You  have  to 
support  the  patient  through  the  procedure,  whatever  it  takes,  in 
order  to  have  the  patient  viable  for  the  transplant." 

When  Robin  Heath  '92BS/N,  educator  for  surgical  services, 
MCV  Hospitals,  was  in  the  second  grade,  she  wrote  about  being 
a  nurse.  Her  mom  pulled  the  note  out  and  gave  it  to  her  when 
she  decided  on  a  career  in  nursing.  Heath  became 
interested  in  cardiac  transplants  when  she  was  in 
nursing  school  and  observed  a  coronary  artery 
bypass  operation.  "It  was  very  intriguing," 
she  says. 

Heath  is  still  awed  by  the  beating  of  the 
transplanted  heart.  "To  see  that  take  place  is 
phenomenal,"  she  says.  "That  experience  still 
fascinates  me."  After  spending  six  years  on  the 
cardiac  team  at  MCV  Hospitals,  Heath  is  now 
teaching  others  about  nursing. 

During  her  time  on  the  cardiac  team  she 
assisted  with  heart,  lung,  liver  and  kidney  trans- 
plants. She  served  as  a  perioperative  nurse  in  two 
roles:  circulating  nurse  and  scrub  nurse. 

In  her  role  as  circulating  nurse.  Heath  assessed 
the  patient,  making  sure  he  or  she  understood  the  surgery  as  well 
as  any  complications  that  may  arise.  She  would  prepare  the  room 
for  surgery,  putting  everything  in  its  proper  place. 

As  a  scrub  nurse.  Heath's  role  was  to  assist  the  surgeon,  passing 
instruments,  providing  direct  assistance  and  maintaining  a  sterile 
environment  in  the  room. 

One  of  Heath's  duties  as  a  circulating  nurse  was  to  stay  in 
contact  with  the  patient's  family  during  surgery.  "I  would  call 
them  about  every  hour  and  a  half,"  Heath  says.  "I  provided 
reassurance  and  gave  them  progress  reports."  The  circulating 
nurse  becomes  the  patient's  voice  while  the  patient  is  under 
anesthesia.  "We  serve  in  a  patient  advocacy  role,"  Heath  says. 

Heath  says  complications  during  surgery  are  rare,  but  if  one 
occurred,  a  difficult  part  of  her  job  was  telling  the  family.  She 
would  call  in  the  chaplain  to  help  comfort  the  family.  "When 
someone  sends  a  family  member  into  surgery,  they  normally 
don't  consider  death  as  part  of  the  equation,"  she  says.  "They 
are  shocked  and  surprised  when  something  does  go  wrong." 


Robin  Heath  '92BS/N 


Heath  did  not  usually  accompany  the  surgeon  when  he  or 
she  talked  with  the  family.  "I  needed  to  stay  with  the  patient  and 
monitor  what  was  happening,"  she  explains.  "The  patient's  needs 
came  first." 

Fairman,  Flattery,  Joyner,  Durham,  Martin  and  Heath  are 
examples  of  the  type  of  professionals  that  made  up  Kaestner's 
transplant  team,  poised  to  go  into  action  when  an  organ 
became  available. 

Getting  a  second  wind 

Kaestner's  final  beep  rang  out  at  1 1  a.m.  on  Sunday,  May  26, 
1996.  Her  time  on  the  waiting  Ust:  one  and  one-half  years.  Kaestner 
will  never  forget  that  day,  on  a  dark  and  overcast  Memorial  Day 
weekend.  The  transplant  coordinator  called  saying  she  thought 
they  had  a  lung  and  asked  how  fast  Kaestner  could  get  to  the 
hospital.  She  didn't  have  time  to  think,  just  to  react. 

While  she  was  being  prepped  for  surgery,  Kaestner  met  the 
surgeon  who  would  be  handling  the  transplant.  She  was  dumb- 
founded. It  was  not  the  surgeon  she  had  expected.  Because  he 
had  had  to  reject  the  previous  two  lungs  offered  to  Kaestner,  her 
surgeon  had  gone  to  harvest  the  donor  lung  to  make  sure  it  was 
suitable  for  transplant.  Still,  she  was  concerned. 
"Someone  I  didn't  know  at  all  was  going  to  be 
putting  his  hands  on  my  heart  and  lungs,"  she 
says.  "No  one  told  me  I  might  have  a  different 
doctor.  It  was  terrifying." 

A  moment  later,  a  transplant  patient  Kaestner 
knew  popped  his  head  in  the  door.  The  same 
surgeon  had  performed  his  operation  and  it  had 
gone  well.  Kaestner's  friend  assured  her  everything 
would  be  fine. 

Kaestner's  surgery  lasted  six  hours.  And  her 
friend  was  right,  everything  did  go  fine.  By 
Tuesday,  she  was  up  and  walking  around  in 
the  ICU.  The  past  two  years  had  been  an  uphill 
battle,  fighting  her  fears  and  fighting  for  her 
life.  But  in  the  end,  Kaestner  walked  out  of  the 
hospital  breathing  on  her  own,  without  oxygen  or  equipment. 

"To  walk,  to  take  a  shower  without  getting  out  of  breath,  are 
simple  things  most  people  take  for  granted,"  she  says.  But  to  her, 
they're  a  miracle. 

Joan  Tupponce  is  an  award-winning  writer  residing  in  Richmond. 
She  has  produced  the  Massey  Cancer  Center  newsletter,  and  also 
writes  for  MD  News  and  the  Richmond  Times-Dispatch. 
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A  Modern-Day  Solomon 

The  United  Network  for  Organ 
Sharing  makes  the  tough  call 
on  who  receives  donated  organs 


By    Gloria    Thomas    '92BA/H&S 


liWe  are  ethically  bound  to  do  what's  right  with  these  precious 
gifts,"  says  Dr.  Mary  D.  Ellison  '85PhD/M,  director  of  research  for 
UNOS  (The  United  Network  for  Organ  Sharing).  The  life-saving  gifts 
the  transplant  community  protects  and  allocates  aren't  wrapped  in 
pretty  paper — they're  typically  delivered  in  coolers. 

UNOS  is  a  non-profit  organization  whose  members  include  every 
transplant  center,  organ  procurement  organization  (OPO)  and  trans- 
plant laboratory  in  the  United  States.  Since  1986,  it  has  had  the  federal 
Organ  Procurement  and  Transplant  Network  contract — maintaining 
the  national  organ  waiting  list,  managing  a  scientific  registry  of  clinical 
and  demographic  information  on  transplant 
recipients,  foUovnng  up  with  recipients  post- 
transplant  and  directing  an  organ  placement  center 
that  is  open  24-hours  a  day,  365  days  a  year. 

Ellison's  scientific  staff  of  6  bio-statisticians, 
12  analysts  and  3  administrators  use  the  national 
transplant  database  to  support  national  allocation 
policy  development.  They  respond  to  public, 
government,  news  media,  and  clinical  community 
requests  for  data,  and  they  produce  the  public 
data  reports  published  by  UNOS,  and  available 
on  the  UNOS  Web  site  (www.unos.org)  . 

"We  have  a  responsibility  to  use  each  organ  in 
the  best  way  possible,"  Ellison  says.  "That  includes 
addressing  issues  of  fairness,  distribution,  effective 
use,  longevity  and  quality  of  life  after  transplant. 
We  are  constantly  analyzing  and  reassessing 
these  goals." 


Dr.  Mary  D.  Ellison  '85PhD/M-BH 


Gathering  thoughts 


UNOS  doesn't  go  it  alone.  Transplant  physicians  and  surgeons, 
members  of  the  organ  procurement  community,  other  health  profes- 
sionals, transplant  recipients,  donor  family  members,  ethicists,  public 
health  experts,  scientists  and  members  of  the  public  help  develop 
policy  proposals  through  a  national  system  of  fourteen  committees. 
A  similar  mix  of  people  makes  up  the  UNOS  board  of  directors. 
Before  voting  on  proposed  donor  allocation  policies,  the  board 
asks  for  public  comment  using  a  mailing  list  of  10,000  people. 


M  No  easy  answers 

Even  with  all  those  minds  weighing  in  on  policy  decisions,  solutions 
aren't  always  clear-cut.  Right  now,  organs  are  offered  first  to  recipients 
in  the  community  in  which  the  organ  is  donated,  then  to  patients  in 
the  surrounding  geographic  region.  (UNOS  has  divided  the  U.S.  into 
1 1  geographic  regions.)  Opponents  of  this  allocation  method  point 
out  it  causes  waiting  times  to  vary  a  lot  from  region  to  region.  A 
moderately  sick  patient  in  one  region  may  receive  a  new  organ, 
while  a  critically  lU  patient  in  the  next  region,  maybe  less  than  100 
miles  away,  dies  waiting.  But  UNOS  notes  that  all  patients  on  the 
list  for  life-saving  organs  are  at  risk  of  death 
without  a  transplant. 

Earlier  this  year,  a  push  was  made  by  trans- 
plant centers  and  politicians  from  areas  with  low 
organ  donation  rates  for  a  "sickest-first"  policy. 
Under  the  proposed  change,  the  most  critical 
patient  on  a  large  segment  of  the  U.S.  waiting  list 
would  receive  the  first  available  organ,  making 
waiting  times  more  uniform  across  the  country. 

But  a  nationwide  "sickest-first"  pohcy  also 
has  downsides. 

"By  transplanting  regionally  rather  than 
looking  nationwide  for  the  sickest  patient,  the 
result  is  that  some  patients  who  get  transplants 
are  not  at  death's  door,"  acknowledges  Ellison.  " 
That  doesn't  seem  fair  to  everybody,  but  the 
result  of  always  transplanting  the  very  sickest 
patients  in  the  country,  in  the  long  run  would 
be  a  transplant  system  with  poorer  results."  This 
is  true  with  all  life-saving  organs. 
"When  you  ask  somebody,  'Do  you  think  the  sickest  patients 
ought  to  be  transplanted  first?'  The  answer  is,  'Of  course!'  That 
seems  fair.'  When  you  ask,  'Do  you  think  the  person  who  has  waited 
the  longest  should  be  the  first  to  receive  an  organ?'  the  answer  is 
'Of  course-that  seems  fair,  too.'  Then  when  you  ask,  'Should  you 
put  organs  into  the  patients  who  will  live  the  longest  after  the 
transplant?'  People  say,  'yes.'  " 

However,  Ellison  points  out,  "Sometimes  the  person  who  has 
waited  the  longest,  is  not  the  sickest.  Putting  organs  in  the  sickest 
patients  will  not  result  in  the  best  post-transplant  results  and  may 
ultimately  result  in  a  longer  waiting  list  and  a  sicker  recipient 


Coming  Home 


The  organizational  lineage  for  UNOS  (The  United  Network  for 
Organ  Sharing)  extends  back  to  a  beginning  in  the  early  1960s 
at  Virginia  Commonwealth  University's  Medical  College  of 
Virginia  Hospitals.  UNOS'  predecessor  organization,  the 
Southeastern  Organ  Procurement  Organization,  created 
UNOS  in  1977  and  spun  it  off  as  a  separate  corporation  in 
1984.  UNOS  was  awarded  the  federal  contract  to  establish 
and  operate  the  national  organ  procurement  and  transplantation 
network  in  1986  and  the  U.S.  Scientific  Registry  of  Transplant 
Recipients  in  1987.  UNOS  has  held  both  contracts  since  that 
time.  It  is  currently  facing  a  competing  bid  for  the  contracts 
from  a  Pittsburgh  firm,  the  Center  for  Support  of  the  Transplant 
Committee.  According  to  an  article  in  the  Richmond  Times- 
Dispatch,  the  federal  government  plans  to  make  the  decision 
by  September  30  on  which  company  will  receive  the  contracts. 

Today  UNOS  is  in  the  midst  of  a  capital  campaign  to  raise  up 
to  $10  million  for  the  construction  of  a  new  national  headquarters 
building  at  the  Virginia  Biotechnology  Research  Park. 

Ellison  says,  "Moving  to  the  Biotechnology  Park  will  give 
UNOS  the  opportunity  to  be  in  a  community  that  is  scientific 
and  academic.  It  may  also  help  UNOS  recruit  from  the  University 
and  biotech  and  information  technology  community,  and 
lead  to  important  relationships  and  collaborations  in  research 
and  technology."  -GT 


Share  Your  Life 


whare  your  life  and  share  your  decision" 
That's  the  message  UNOS  wants  the  public  to  hear.  "We  are  death 
averse  as  a  culture,"  observes  Ellison.  "We  are  so  fortunate  that 
most  of  us  don't  experience  death  very  often  in  our  lives.  Yet 
because  it's  foreign  and  scary  to  us,  it  becomes  a  taboo  topic."  Also, 
some  people  believe  their  religion  does  not  support  organ  donation; 
some  cuhures  believe  donation  vsdll  disfigure  the  body;  some  worry 
they  won't  get  the  best  care  when  they're  hospitalized  if 
they  agree  to  be  an  organ  donor.  The  tragic  result  is  /^ 

people  die  every  day  in  the  United  States 
because  the  organ  that  would  have 
saved  them  was  buried  or  cremated 
vidth  its  original  "owner." 

Even  if  potential  donors  sign  on  the 
"organ  donor"  line  on  their  drivers' 
licenses,  this  does  not  guarantee  their 
wishes  will  be  honored.  Specifying  organ 
donation  in  one's  will  is  not  enough.  The 
law  specifically  requires  medical  personnel 
to  obtain  permission  from  the  next  of 
kin  before  any  organs  or  tissues  may  be 
donated.  Family  refusal  to  provide  con- 
sent for  donation  is  the  most  common 
reason  that  organs  of  medically  suitable 
potential  donors  are  not  recovered.  Let 
family  members  know  what  you  want.  -GT 


population.  Fairness  as  defined  by  some  standards  will  come  into 
conflict  with  what's  effective.  If  everyone  had  to  be  critically  ill  before 
they  got  a  transplant,  the  overall  survival  rates  would  go  down  and 
the  number  of  recipients  who  would  require  a  second  or  a  third 
transplant,  would  go  up.  Ultimately,  more  patients  would  die  because 
fewer  patients  would  receive  transplants  if  some  patients  use  up  the 
hmited  supply  by  requiring  emergency  retransplantation  using  a 
second  organ." 

In  addition,  despite  the  fact  that  organs  can  travel  farther  than  15 
or  20  years  ago  due  to  improvements  in  organ  preservation  technology 
and  more  options  in  terms  of  courier  services,  flights,  etc.,  "it  still 
does  matter  how  long  an  organ  is  disconnected  from  a  blood 
supply,"  explains  Ellison. 

"Everybody  is  dedicated  to  defining  the  optimal  geographic  sharing 
arrangements,"  she  says.  "The  transplant  community  is  working  to 
identify  the  cUnical  characteristics  that  determine  when  a  patient  is 
most  likely  to  benefit  from  a  transplant.  The  goal  is  to  get  every 
patient  an  organ  when  they  could  most  benefit  from  it — not  too 
soon  and  not  too  late.  We  may  ultimately  move  from  a  system  that 
allocates  according  to  waiting  time  and  medical  urgency  to  a  system 
where  patients  are  ranked  according  to  very  specific  clinical  charac- 
teristics. This  is  just  one  aspect  of  the  ongoing  allocation  debate." 

li  The  supply  side 

Although  UNOS  research  focuses  primarily  on  transplantation, 
research  by  other  groups  shows  donation  rates  increase  by  as  much 
as  30  percent  if: 

■  all  hospital  deaths  are  referred  to  the  regional 
organ  procurement  organization, 

■  a  formally  trained  "requestor"  is  assigned  to  talk  to  family 
members  of  the  deceased  about  organ  donations,  and 

■  the  family  is  given  one  to  two  hours  after  notification  of 
death  before  it  is  approached  about  donation. 

What  about  offering  monetary  incentives?  That's  ripe  with 
problems.  Federal  law  prohibits  the  sale  or  trade  of  organs  because  it 
could  exploit  people  who  need  money  and  wouldn't  donate  except 
for  payment,  motivate  families  to  under  treat  a  sick  relative,  and  give 
the  wealthy  an  advantage  in  getting  available  organs. 

Finding  the  balance 

Being  a  part  of  the  policy  development  process  is  challenging,  but 
Ellison  says  it's  also  rewarding  "working  with  smart  and  hard-working 
people  who  are  dedicated  to  tackling  these  very  difficult 
problems.  I  have  worked  with  transplant  candidates  and 
recipients — people  whose  lives  have  been  changed  by  trans- 
plantation— and  donor  families  as  well.  The  principle 
challenges  for  anybody  in  this  field  are  developing  and 
maintaining  the  public  trust  in  a  situation  where  the 
demand  inevitably  exceeds  the  supply,  and  the  result 
is  patients  that  don't  live.  We've  got  to  find  ways  to 
distribute  organs  fairly  and  at  the  same  time  maintain  the 
effectiveness  of  transplantation." 

Gloria  Thomas'92BA/H&S  is  a  corporate  trainer,  consul- 
tant and  the  president  of  Wizard  Training  &  Consulting 
Inc.  She  specializes  in  communication  skills  and  customer 
service  for  health  care  and  other  organizations.  She  also 
teaches  for  the  School  of  Continuing  Studies  at  the 
University  of  Richmond. 


Q 


Screening  Living  Donors 

Dr.  Mary  Ellen  Olbrisch  looks  into  the 
hearts  and  minds  of  living  organ  donors 
to  make  sure  they  have  what  it  takes 

By    Gloria    Thomas    '92BA/H&S 


"WUi 

■Wly  favorite  question  to  ask  donors  who  are  giving  part  ot 
their  Uvers  to  a  recipient  is:  'How  high  would  the  risk  of  a  serious 
comphcation  or  death  have  to  be  before  you  would  say,  "No,  I 
don't  think  this  is  for  me,  Tm  not  going  to  do  it."  '  Over  50  percent 
say  they  will  accept  a  risk  of  75  percent  or  greater,"  says  Dr.  Mar)' 
Ellen  Olbrisch,  Departments  of  Psychiatry  and  Surgery  at  Virginia 
Commonwealth  University's  Medical  College  of  Virginia  Hospitals. 
"The  donors  tend  to  have  very  rose-colored  glasses." 

Olbrisch  has  worked  as  a  psychologist,  researcher  and  educator 
in  organ  transplant  for  15  years,  mostly  in  the  liver  transplant 
program.  Today,  she's  working  on  a  psychological  assessment  tool 
that  transplant  teams  can  use  to  determine  the  motives  and  readiness 
of  individuals  who  are  offering  part  of  their  livers  to  family  members, 
friends  or  even  strangers. 

A  few  years  ago,  faced  with  a  decreasing  number  of  available 
livers  and  a  growing  need  for  livers,  surgeons  at  Virginia  Common- 
wealth University's  Medical  College  of  Virginia  started  a  living  donor 
program,  (see  sidebar)  "It  was  really  a  bold  and  courageous  thing  for 
them  to  do,"  says  Olbrisch.  The  organ  shortage  is  growing.  "Even  if 
we  had  every  organ  that  could  possibly  become  available  through 
cadaver  donations,  if  we  used  every  organ,  if  no  one  ever  said  'no,' 
we  still  wouldn't  have  enough  organs,"  she  explains.  "It  would  make 
things  a  lot  better,  but  there  will  still  be  a  need  for  li\'ing  donors." 

P  Testing  for  red  flags 

Psychological  evaluations  are  an  important  part  of  the  entire 
pre-donation  work-up.  To  evaluate  the  readiness  of  potential 
living  donors,  Olbrisch  begins  with  an  extensive  clinical  interview. 
If  she  finds  "red  flags"  in  the  interview  or  the  potential  donor's 
background,  she  sometimes  uses  personality  testing,  such  as  the 
Minnesota  Multiphasic  Personality  Inventory.  "I'm  most  concerned 
about  people  who  are  ambivalent,  that's  one  of  the  most  important 
of  the  red  flags.  We  go  over  a  whole  Ust  of  possible  complications, 
including  death."  Knovnng  how  optimistic  most  donors  are,  she 
says,  "When  someone  says  a  5  percent  risk  is  too  high  for  them,  I 
know  they  are  not  a  typical  donor.  Their  pessimism  might  be  a  faaor 
we  should  be  concerned  about." 

Olbrisch  screens  for  mental  iUness  that  could  affect  the  prospective 
donor's  decision-making  abilities  and  judgement.  "We  also  look  at 
people's  health  behaviors,  including  alcohol  and  drug  use,"  she  says. 

Sometimes  Olbrisch  has  to  say  no.  "But  actually,  that  has  not 
been  a  terrible  thing,"  she  notes. 


Living  Donor  Liver  Transplant 


If  irginia  Commonwealth  University's  MCV  Hospitals  has 
helped  pioneer  living  donor  liver  transplants.  Surgeons  per- 
formed the  hospital's  first  living  donor  liver  transplant  between 
adult  patients  in  the  Spring  of  1998.  The  following  luly,  they 
performed  the  first  living  donor  liver  transplant  between  adults 
not  related  by  blood  (a  husband  and  a  wife),  in  the  country.  Then 
in  April  of  1999,  the  world's  first  stranger  to  stranger  unrelated 
living  donor  transplant  was  performed  at  MCV  Hospitals. 

Living  donor  left  lobe  segmental  liver  transplants  have  been 
performed  from  adults  to  children  since  1988.  However,  average- 
sized  adults  require  greater  Hver  mass  to  ensure  immediate  function 
and  long-term  survival.  The  general  guideline  is  the  recipient 
needs  a  portion  of  liver  equal  to  1%  of  his  body  weight.  In  1 99 1, 
Hong  Kong  surgeons  performed  the  first  li\'ing-related  right  lobe 
liver  transplant.  In  1999,  27  of  the  60  liver  transplants  performed 
at  MCV  Hospitals  used  living  donors. 

Living  donor  liver  transplants  broaden  the  pool  of  potential 
donors  for  patients  on  the  waiting  list. 

"There  are  approximately  1 3,000  people  in  the  U.S.  waiting 
for  liver  transplants,"  explains  Dr.  lohn  Ham,  transplant  surgeon 
and  director  of  the  living-related  liver  transplant  program  at  MCV 
Hospitals.  "Those  currently  on  the  list  have  a  16  percent  chance  of 
dying  while  waiting  for  a  liver  transplant.  There  continues  to  be  a 
shortage  of  cadaver  livers  available  and  the  list  of  people  waiting 
for  a  liver  transplant  grows  almost  daily.  Living  donor  liver  trans- 
plantation is  one  important  method  of  increasing  the  supply  of 
livers  for  dying  patients." 

Living  donors  undergo  a  rigorous  physical  evaluation.  The 
donor's  blood  type  must  be  compatible  with  that  of  the  recipient; 
and  because  the  surgery  for  donation  is  so  complex,  only  the 
healthy  and  relatively  young  are  eligible  to  donate.  Donors  also 
undergo  a  thorough  psychosocial  evaluation  to  make  sure  they 
are  mentally  fit  enough  to  make  the  decision  to  donate  and  cope 
with  the  risks  involved,  (see  "Screening  Li\'ing  Donors") 


■  A  mixed  blessing 

Patients  waiting  for  a  transplant  are  rarely  as  devastated  as  one 
might  expect  when  a  potential  living  donor  is  turned  down.  A  lot 
of  people  waiting  to  receive  someone's  organs  have  mixed  feelings 
about  it,  Olbrisch  explains.  WhUe  recipients  of  cadaver  organs 
struggle  with  the  idea  that  someone  must  die  in  order  for  them  to 
receive  an  organ,  recipients  of  living  donor  organs  feel  tremendous 
concern  and  apprehension  because  another  person  must  undergo 
major  surgery,  such  as  liver  re-section, 
to  donate  the  needed  organ. 

"Recipients  are  between  a  rock 
and  a  hard  place.  There  is  a  sense  that 
something  wonderful  and  blessed  is 
happening  for  them — but  they  have 
great  anxiety  about  it,  too.  They  are 
very  concerned  about  'What  if  some- 
thing happened  to  this  person,  how 
could  I  live  with  myself?'  A  lot  of  people  won't  even  consider  a  livin| 
donor.  They  won't  even  move  in  that  direction  at  all.  Those  who  do 
have  mixed  feelings." 

Though  no  donors  at  MCV  have  died,  there  have  been  living 
donor  deaths  at  other  transplant  facilities.  What  would  Olbrisch 
say  to  the  recipient  if  a  living  donor  dies?  "A  lot  of  what  we  do  is 
listen,"  she  explains.  "As  someone  who  evaluated  the  donor,  I  would 
certainly  be  able  to  say  something  about  how  much  the  donor  wanted 
to  do  this  for  the  recipient.  But...  I  don't  know  if  there  is  any  way 
you  could  take  away  the  pain  of  that  or  the  guilt.  It  would  be  a 
very,  very  difficult  thing  to  bear.  That's  why  I'm  concerned  about 
[prospective  donors]  who  are  stuck  between  wanting  and  not 
wanting  to  do  it." 

■  The  kindness  of  strangers 

MCV  is  one  of  a  very  few  places  that  have  performed 
transplants  using  "stranger"  donations  (also  known  as 
living  anonymous  donations),  where  the  donor  does 
not  know  the  recipient.  There  have  been  many  kidney 
donations  by  strangers,  and  thus  far  only  one  living 
liver  donation. 

Stranger  donors  usually  come  forward  after  learning 
about  someone's  need  through  the  newspaper  or  televi- 
sion. What's  their  motivation?  It  can't  be  monetary 
gain.  Selling  organs,  like  the  highly  publicized  attempt 
on  the  electronic  auction  house,  eBay,  is  illegal.  But  does 
that  mean  all  stranger  donors  are  driven  by  altruism? 

"With  a  stranger  donation,  I  feel  we  must  do  a 
more  thorough  psychological  assessment  than  in  other 
cases,"  says  Olbrisch.  "Until  we  learn  more  about  the 
whole  area  of  stranger  donations  we  need  to  do  more  thorough 
work.  I  think  that  the  motivations  of  people  who  are  related  or 
a  close  friend  are  pretty  obvious.  You  are  on  more  thin  ice  with  some- 
one who  doesn't  even  know  the  person  they're  donating  for.  We 
need  to  make  sure  there's  not  some  hidden  negative  reason  for  them 
to  do  this.  This  is  for  the  protection  of  the  patient  and  the  program. 
In  one  case:  "The  individual  had  trouble  trusting  the  health  care 
system  and  might  have  hoped  that  some  complication  would  give  them 
a  financial  claim.  Our  hospital  and  doctors  don't  need  unnecessary 
malpractice  suits." 

Donor  motivation  isn't  the  only  question  that  needs  to 
be  addressed. 


Patients  waiting  for  a  transplant 

are  rarely  as  devastated  as 

one  might  expect  when  a  potential 

living  donor  is  turned  down. 


Dr.  Mary  Ellen  Olbrisch 


"I've  got  several  people  in  a  holding  pattern  for  stranger  donations," 
says  Olbrisch,  "but  I  want  to  get  policies  developed  first  about  how 
we're  going  to  handle  things,  such  as  the  meetings  between  strangers 
and  their  recipients.  I  want  to  make  sure  that  we  all  have  agreement 
on  policies  like  non-discrimination.  We're  learning  as  we  go." 

Though  Olbrisch  calls  stranger  donation  "a  tricky  area"  she  sees 
potential  advantages.  "Maybe  it's  less  complicated,  the  more  distance 
there  is  between  people.  Relationships,  obligations,  and  commit- 
ments are  much  more  complicated 
among  family  members.  With  a 
stranger  it's  pretty  clear-cut  and 
uncomplicated.  Of  course,  it 
always  has  the  potential  to  become 
complicated,  depending  on  how 
well  they  get  to  know  each  other, 
and  what  their  expectations  are  of 
one  another.  That  is  the  area  where 
we  don't  have  a  lot  of  experience 
yet,  and  it  could  get  sticky."  She  is  currently  working  on  a  research 
protocol  to  look  at  how  living  liver  donors  are  doing  psychologically 
following  their  transplant  experience. 

The  right  stuff 

olbrisch  is  awed  by  the  people  who  make  the  incredible  sacrifice 
to  share  part  of  their  bodies  and  accept  the  risk  of  surgery.  "As  a 
psychologist  you  often  work  with  people's  troubles,  difficulties  and 
some  of  the  parts  of  them  that  maybe  are  not  so  admirable.  This  is 
very  different.  I  see  the  most  admirable  traits  in  people.  It  is  so 
touching  and  really  uplifting."  To  illustrate,  she  paraphrases  Jack 
Nicholson's  line  in  the  movie  "As  Good  As  It  Gets":  "They  make 
me  want  to  be  a  better  person." 

"We've  had  people  who  have  babies  come  and  donate.  I  find  that 
almost  incomprehensible.  They  don't  look  at  it  as  a  risk, 
they  look  at  it  as  a  'calling.'  They  think  there  is  a  divine 
inspiration  or  guidance  to  it  and  that  somehow  God 
will  keep  them  safe.  Or  if  something  happens,  it  was 
meant  to  be.  They  have  supreme  confidence."  She  finds 
that  spouses  are  usually  supportive.  Asked  whether  she 
ever  sees  family  members  put  pressure  on  each  other  to 
donate,  she  responds  with  a  chuckle,  "They  don't  like  to 
show  me  that." 

Olbrisch  is  concerned  about  any  programs  that 
might  pressure  individuals  to  become  living  donors. 
"When  I  evaluate  a  donor,  even  though  I  may  know 
the  recipient  and  may  want  to  do  everything  possible 
to  save  the  recipient,  I  put  myself  totally  in  the  mind 
and  heart  of  the  donor.  And  I  really  don't  think  about 
what's  right  for  the  recipient,  I  can't  do  that  at  the  same  time." 

"I  think  that  it  is  important  for  people  to  know  this  isn't  right  for 
everybody.  There  can  be  very  valid  reasons,  even  when  you  do  feel 
an  urge  to  do  this  for  someone  else,  to  realize  that  it  is  not  right  for 
you.  Sometimes  the  best  choice  for  a  person  who  is  thinking  about 
being  a  donor,  is  to  not  do  it.  There  is  no  shame  in  that.  You  could 
really  want  to  be  altruistic,  but  it  just  may  not  be  right  for  you  at  this 
time  in  your  life.  It's  okay  to  be  fi-ightened,  or  selfish.  You  need  to 
honor  and  respect  the  side  of  you  that  says  'No.'  I  think  that  I've 
helped  some  people  get  in  touch  with  that  and  accept  it." 
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Dean  Newsome: 

TACKLIMu 

CHANGE 


By    Joan    Tupponce 


^#r.  H.H.  Newsome  Jr.,  the  new  dean  of  the  School  of  Medicine,  is 
nicknamed  "Dickie"  after  a  professional  baseball  player — his  father. 
And  thanks  to  his  father's  career,  Newsome's  childhood  memories 
encompass  a  diverse  collection  of  cities  and  people.  Before  pitching 
for  the  Boston  Red  Sox,  Newsome's  father  played  ball  in  San  Diego, 
Sacramento  and  Portland,  Oregon. 

Moving  from  city  to  city  gave  Newsome  the  opportunity  to  meet  a 
variety  of  people.  "That  perhaps  makes  you  more  tolerant  of  different 
views  and  attitudes,"  he  explains.  "It  helps  you  accept  the  differences." 

"Things  were  always  changing,"  Newsome  adds.  "I  always 
thought  change  was  a  part  of  life  and  that  helps  these  days." 

In  the  last  three  years,  as  senior  associate  dean  of  the  medical 
school,  Newsome  has  focused  on  maintaining  high  standards  in 
scholarship,  teaching  and  research  whUe  coping  with 
the  institutional  stresses  imposed  by  the  health  care 
revolution.  He  has  been  working  closely  with  his 
predecessor.  Dr.  Hermes  A.  Kontos,  who  is  now  CEO 
of  the  new  VCU  Health  System  Authority.  "I  hope  to 
continue  working  closely  vnth  him,"  Newsome  says. 
"A  focus  wdll  be  the  relationship  of  the  new  Health 
System  to  the  School  of  Medicine." 

The  transition  to  the  new  system  is  a  tremendous 
undertaking.  According  to  Newsome,  few  medical 
facilities  are  forming  similar  systems.  "The  challenge 
is  to  keep  the  academic  mission  alive  and  flourishing; 
to  teach  and  conduct  research  as  well  as  set  the 
standard  for  patient  care.  We  need  to  pay  close 
attention  to  our  basic  health  science  research  and 
the  connections  between  the  basic  and  clinical  science 
programs.  That  impacts  the  finances  of  the  medical 
school  tremendously." 

Today,  many  academic  medical  centers  are  under 
pressure  because  of  decreased  reimbursements 
through  private  and  federal  insurance  programs. 
"We  are  being  impacted  by  these  external  forces," 
Newsome  says.  "HMOs  are  squeezing  down  on  our 
reimbursements."  Approximately  60  percent  of  the 
revenues  required  to  run  the  School  of  Medicine  are  derived  from 
clinical  activities.  "There's  an  old  saying,  'No  money,  no  mission'," 
Newsome  notes.  "The  Heahh  System's  viability  impacts  the  school. 
In  this  time  of  change  with  decreasing  revenues  and  support  for 
academic  heahh  centers,  it's  a  real  question  of  adapting  to  change; 
a  question  of  keeping  up  morale  and  focusing  on  the  primary  goal 
of  the  medical  school:  to  teach  and  conduct  research." 

Clinical  teachers  serve  as  the  clinicians  for  the  health  care  system. 
"We  are  interested  in  having  an  attractive  place  to  work  so  we  can 
draw  good  faculty  members,"  Newsome  adds.  "Our  core  of  clini- 
cians and  scientists  are  dedicated  to  their  work  and  the  institution. 
I  think  that  will  pull  us  through  these  troubled  times." 

Newsome  looks  forward  to  maintaining  stability.  "Not  only  pro- 
viding damage  control,"  he  says,  "but  actually  prospering  and  thriving 
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as  a  medical  school.  It  won't  be  long  before  we  move  to  the  sunny 
side  of  this  storm."  A  glimpse  at  Newsome's  background  shows  he 
has  the  leadership  skills  and  clinical  and  research  experience  to  make 
it  happen. 

In  high  school,  Newsome  excelled  at  football,  making  the  N.C. 
All-Star  Team  and  winning  a  scholarship  to  Wake  Forest  College. 
He  dropped  out  of  the  sport  when  he  decided  to  go  into  medicine. 
Newsome  earned  a  bachelor's  degree  from  Wake  Forest  and  both  a 
medical  degree  and  a  master's  degree  in  endocrine  pharmacology 
from  Tulane  University  in  New  Orleans.  He  interrupted  his  surgical 
residency  to  spend  three  years  as  a  research  feUow  in  endocrinology 
at  the  National  Institutes  of  Health  (NIH). 

Newsome  became  interested  in  endocrinology  in  college.  He 
remembers  his  second  year  of  residency,  when  he 
worked  extra  nights  in  the  lab.  "I  was  on  duty  every 
other  night  in  surgery.  On  my  nights  off,  my  vidfe 
would  come  by  the  lab  and  leave  a  sandwich  for  me. 
I  would  have  my  supper  in  the  lab  and  work  on 
experiments  until  midnight." 

Working  at  the  NIH  reinforced  Newsome's  interest 
in  endocrinology  as  well  as  his  desire  to  pursue  a 
career  in  academic  medicine.  "I  was  always  interested 
in  teaching,"  he  says.  "From  the  very  beginning,  1 
wanted  to  be  in  academic  medicine." 

Newsome  returned  from  NIH  to  VCU's  Medical 
College  of  Virginia  Hospitals  to  complete  his  surgical 
training,  and  in  1970,  joined  VCU's  surgery 
department,  where  he  carried  out  NIH-sponsored 
endocrine  research.  He  attained  the  rank  of  hill 
professor  in  only  12  years.  During  his  tenure,  New- 
some  conducted  research  under  the  leadership  of 
Dr.  David  M.  Hume,  an  MCV  surgeon  who  was  a 
pioneer  in  both  neuro-endocrine  physiology  and 
organ  transplantation.  "I  was  following  in  his  foot- 
steps," Newsome  says.  After  Hume's  death,  Newsome 
was  asked  to  serve  as  vice  chairman  of  the  department 
of  surgery.  He  was  named  chairman  of  the  division  of  general  and 
trauma  surgery  prior  to  serving  as  chief-of-staff  at  MCV  Hospitals. 
All  the  while,  Newsome  maintained  an  active  28-year  practice. 

"I  stopped  doing  vascular  surgery  but  continued  doing 
endocrine  surgery  as  well  as  general  and  trauma  surgery  until  I 
became  senior  associate  dean  of  the  medical  school  three  years  ago," 
Newsome  says.  "After  that,  I  did  only  endocrine  surgery."  Newsome 
gave  up  his  surgery  practice  in  July.  "My  clinical  surgery  career  has 
come  to  an  end,"  he  says.  "1  think  it's  time.  It's  difficult  to  do  full- 
time  administrative  work  and  also  keep  a  focus  on  clinical  work." 

In  terms  of  the  University,  Newsome  is  looking  forward  to 
enhancing  basic  and  clinical  science  research.  "It's  so  important 
as  a  foundation,"  he  e.xplains.  He  also  hopes  to  strengthen  ties  with 
alumni.  "We  need  emotional,  political  and  financial  support  from 
all  quarters.  It's  more  important  than  ever." 


By    Mary    Reynolds 


Live  to 


tiving  longer  isn't  easy.  It's  not  all  talk-show  glibness  of  vitamins 
and  exercise  and  vigorous  love  life.  More  of  us  living  longer  is  creating 
an  array  of  new  medical,  funding  and  social  issues.  The  mid-century 
optimism  that  we  could  publicly  guarantee  not  only  longer  life,  but 
also  a  higher  quality  of  life  is  running  into  the  reality  of  numbers — 
more  people  living  more  years,  giving  more  care,  needing  more  care, 
both  physical  and  emotional. 

Expectations  are  raised.  We  don't  want  to  file  our  elders  away  in 
nursing  homes,  to  languish  ignored  and  neglected,  but  more  of  us 
are  caught  in  the  "sandwich"  between  our  children,  our  parents  and 
our  work. 

Wait.  There  are  possibilities.  Several  alumni  have  some  new 
perspectives  on  traditional  methods,  others  turn  a  research  light  on 
new  problems  and  solutions.  Others  take  those  insights  into  public 
policy.  The  aging  and  their  families  have  choices — a  range  of  ways 
to  live  longer — levels  of  independence,  at  home  or  elsewhere. 

■  Family  matters 

"Families  are  the  under-recognized,  under-reinforced,  under-rewarded 
underpinnings  of  long  term  care.  The  system  couldn't  exist  without 
them,"  says  Dr.  Edward  Ansello,  director  of  the  Virginia  Center  on 
Aging  at  VCU.  He  continues,  "65-80  percent  of  long  term  care 
comes  from  families — spouses,  kids,  parents."  He  notes,  "We  are  a 
remarkably  healthy  country,  but  when  care  is  needed,  it  comes  from 
family  members." 

Officially,  the  Herculean  but  nearly  invisible  efforts  of  families 
are  ignored.  Medicaid  money  goes  to  the  formal  care  providers — 


physicians,  nurses,  hospitals,  nursing  homes.  But  families  receive  no 
money,  no  formal  training,  and  no  recognition  for  their  hard  and 
loving  work. 

They  should,  says  Ansello,  which  is  why  he  spearheaded  legislation 
for  Virginia  to  help  families  with  direct  financial  assistance.  After 
four  sessions  of  the  General  Assembly  the  Virginia  Caregivers  Grant 
Program  became  law  in  July  1999  (see  sidebar). 

Why  should  the  state  support  home-based  care?  "Because  that's 
where  people  want  to  be,"  Ansello  says.  Research  shows  that  most 
people  want  to  grow  old  in  their  communities,  they  want  to  be 
around  people  they  know,  their  family  and  friends.  "You  don't  find  a 
lot  of  people  who  say  'Man,  I  really  want  to  be  in  a  nursing  home.'" 
Ansello  estimates  that  70  to  75  percent  of  Americans  will  never  enter 
a  formal  long-term  care  facility  like  a  nursing  home. 
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Another  convincing  reason  to  support  families  is  cost.  Virginia 
Caregivers  Program  offers  annual  $500  grants  to  families.  In  2000, 
the  first  operational  year  of  the  program,  almost  4,000  families  have 
applied  for  the  grants.  These  small  grants  make  it  possible  for  people 
to  stay  in  their  own  homes  or  with  their  families,  which  is  what  most 
people  want.  And  the  program  will  actually  save  money  because  the 
grants  are  much  smaller  than  the  state's  share  of  annual  Medicaid 
payments  for  nursing  home  residents:  an  average  of  $18,000-$23,000 
per  person. 

Although  the  bill  could  have  been  directed  toward  care  only 
for  older  relatives,  Ansello  says,  "We  didn't  want  to  alienate  other 
groups.  When  working  on  'greater  good  advocacy'  you  end  up 
bumping  heads  vnth  other  advocates  for  other  'greater  goods.'  So 
we  made  it  an  all-inclusive  advocacy  effort  for  taking  care  of  family 
members  with  disabilities  regardless  of  age;  30  different  grassroots 
groups  endorsed  the  final  bill. 

"It  was  a  good  lesson  for  me  and  other  faculty  in  the  ivy-covered 
tower  of  academia,"  he  observes.  "When  you  want  to  accomplish 
something  practical,  you  fight  better  in  a  coalition." 

■  Supporting  the  underpinnings 

Thelma  Bland  '87BA/H&S'88MS(G)/AH  was  commissioner  of  the 
Virginia  Department  for  the  Aging  from  1990-98.  She  found  the 
roots  of  her  profession  on  the  Virginia  farm  where  she  grew  up.  "My 
family  took  care  of  my  grandparents,  a  cousin  with  disabilities,  an 
uncle,  and  even  a  step-grandfather."  As  a  nine-year-old,  she  made 
and  served  meals  for  her  bedridden  grandmother.  "We  all  pitched 
in.  She  died  at  home,  which  is  what  she  wanted  to  do." 

Her  family's  contrasting  experience  with  her  step-grandfather 
opened  her  eyes  to  a  common  caregiving  dilemma.  "His  condition 
was  more  severe.  It  became  too  much  of  a  strain  on  the  family  to 
keep  him  at  home.  My  mother  was  really  good 
at  understanding  where  the  line  was."  The  family 
made  the  decision  to  put  him  in  a  nursing 
home.  "It  made  me  realize  that  a  range  of 
long  term  care  services  have  to  be  in  place." 

As  commissioner.  Bland  worked  with  the 
same  issues.  Statewide,  her  department  worked 
with  22  Area  Agencies  on  Aging  to  deliver  "26 
services,  the  majority  of  which  were  designed  to 
keep  people  at  home  and  enable  a  caregiver  to 
continue  to  hold  down  a  job."  Services  ranged 
from  home-delivered  meals  to  adult  day  care. 
"In  some  cases  individuals  are  able  to  remain 
home  instead  of  having  to  go  into  some  type 
of  institution.  But  what  I'm  describing  is  only 
a  part  of  a  long-term  care  structure.  Everybody 
can't  stay  home.  We  also  have  programs  to  help 
family  members  select  nursing  homes." 


Virginia  Caregivers  Grant  Program 


I  his  bill  became  law  July  1,  1999.  Families  with  an  annual  income 
of  up  to  $50,000  can  apply  for  a  $500  grant  each  year  to  help  take 
care  of  a  relative  requiring  assistance  with  two  or  more  Activities 
of  Daily  Living  (bathing  and  eating,  for  example).  The  bill  covers 
any  family  member  with  disabilities,  regardless  of  age. 

Beginning  February  1,  2000,  families  can  fill  out  the  one-page 
grant  application,  with  a  physician's  signature  certifying  the  level 
of  impairment.  What  will  $500  buy?  It  can  buy  six  months  of 
home-delivered  meals  which  would  allow  the  caregiver  to  work 
outside  the  home.  Families  can  spend  the  money  on  two  months 
of  once-a-week,  full  day  visits  by  a  home-care  aide  who  might  cook 
a  meal  and  provide  other  light  care.  Or,  families  might  use  it  for 
transportation  costs  to  bring  the  person  to  an  adult  day  care  center. 

"It  is  completely  up  to  the  family  how  to  spend  the  money," 
explains  Ansello.  "They  might  buy  durable  equipment  for  the 
person  who  needs  care.  One  woman  said  that  she  and  her  hus- 
band would  like  to  get  away  for  a  few  days,  take  a  vacation  they 
hadn't  had  in  years  because  of  caregiving  responsibilities.  And  I 
think  that's  wonderful."  -MR 

For  an  application,  call  the  Virginia  Dept.  of  Social  Services  at  this 
toll  free  number:  (877)648-2817. 


Thelma  Bland  '87BA/H&S'88MS(G)/AH 


■  Faithful  core 

Susan  White  '76MS/N  serves  the  elderly  in  another  circle  of  com- 
munity, as  a  parish  nurse  at  the  Church  of  the  Holy  Comforter  in 
Richmond.  Parish  nursing  is  an  international  movement  to  give 
health  services  to  people  where  they  worship,  bringing  care  to  them. 
"In  a  faith  community,"  White  elaborates,  "there  are  people  who 
take  care  of  each  other.  The  'casserole  brigade'  brings  food  to  those 


who  need  it;  there's  a  transportation  committee,  and  pastoral  care. 
Parish  nursing  is  another  way  to  take  care  of  each  other." 

In  this  Episcopal  church.  White  provides  health  screenings  to 

people  of  all  ages.  She  visits  elderly  people  in  the 
hospital,  or  in  their  homes,  and  connects  them 
with  community  resources  like  home  health 
agencies.  She  trained  a  visiting  team  of  other 
church  members  to  visit  the  elderly  in  their 
homes  or  in  assisted  living  facilities.  "There 
are  several  women's  groups  in  our  church.  The 
Sunday  School  class  of  mostly  older  women 
really  looks  after  each  other.  They  visit,  send 
cards,  and  pray  for  each  other." 

With  patients  at  MCVH,  where  she  is  part 
of  the  Geriopsychiatric  Program,  as  well  as  in 
her  church,  White  emphasizes,  "The  faith 
Lonnection  is  extremely  important  for  older 
people."  And  so  is  the  sense  of  community, 
whether  at  church  or  in  the  neighborhood. 
She  says,  "It's  important  to  stay  active  and 
live  a  balanced  life.  As  you  grow  older,  your 
community  will  be  where  you  find  your  support." 
White  works  with  geriatric  psychiatrist  Dr.  Sultan  Lakhani 
'95HS/M;  she  visits  nursing  homes  and  evaluates  residents  referred 
to  him  for  treatment.  She  approaches  patients  holistically.  "When 
I  screen  for  depression,  I  ask,  'Are  you  eating,  are  you  sleeping,  are 
you  participating  in  activities?'  I  also  ask  about  their  spiritual  life.  I 
go  by  the  cues  I  see.  If  there's  a  Bible  on  their  bedside  table,  I'll  ask 
them  if  they  read  the  Bible." 


Susan  White  '76MS/N  visiting  with  Jane  Reid,  a  member  of  her  parish 


Like  Ansello,  White  believes  that  for  most  people,  there's  no 
place  like  home  to  grow  old.  "The  hope  is  that  you  can  stay  in  your 
home,  in  your  community,  because  that's  where  you'll  do  best,"  she 
says.  "Based  on  my  experi- 
ence in  psychiatry,  the 
majority  of  older  people 
aren't  in  nursing  homes. 
And  that's  a  good  thing." 
Adult  children  make  difficult 
decisions  about  where  older 
parents  will  receive  the  best 
care.  "It's  very  stressful  for 
everyone  if  the  older  person 
moves  from  their  own 
community  and  home  to 
the  home  or  community  of 
their  adult  children.  You're 
uprooting  lifelong  connec- 
tions," she  continues.  "Like 
anyone  else  who  moves  to  a 
new  place,  elderly  people  experience  loss  and  loneliness." 

White  gives  in-service  training  for  nursing  home  staff,  part  of 
an  "MCV  Hospitals  initiative  with  nursing  homes  to  give  care  and 
consultations  to  provide  more  service  for  the  elderly  in  Richmond." 

White  stresses  how  important  it  is  for  parents  and  children  talk  to 
each  other.  "Elders  should  give  advance  directives  to  their  children" — 
not  only  about  legal  affairs  and  planning  for  serious  illness,  but  about 
stages  of  more  dependent  living.  "The  key  to  successful  long  term  care 
is  planning — before  an  older  person  needs  constant  care." 

■  Long  term  care 

"People  look  for  long  term  care  when  they  reach  a  crisis," 
agrees  Brian  Ruede  '88MHA,  administrator  of  the 
Clinton  County  Nursing  Home  in  upstate  New  York. 
Families  face  several  choices  in  taking  care  of  older 
parents,  "Families  may  continue  to  care  for  the  person 
in  the  home  setting,  delaying  admission  to  a  long  term 
care  facility."  Some  families  use  home  heahh  care 
services  to  assist  the  older  person  at  home.  Or  famihes 
seek  other  options  like  short-term  respite  care  or  an 
assisted  living  community. 

A  skilled  nursing  home  like  Ruede's  resolves  some 
of  the  physical  difficulties,  but  an  older  person  moving 
in  still  faces  challenges.  "They're  coming  from  their 
own  home,  or  a  place  with  their  own  room,  and  now  they  must 
live  with  someone  else.  They  have  to  deal  with  other  residents  with 
behavioral  problems;  and  there's  some  loss  of  independence  and 
freedom,  because  of  course  the  nursing  home  has  federal  and  state 
guidelines  it  has  to  follow."  Residents  have  high  expectations  for 
care,  and  sometimes  a  balance  must  be  struck  between  what  the 
resident  wants  with  what  the  nursing  home  can  provide. 

However,  Ruede  contends,  "We  try  to  let  residents  make  as  many 
of  their  own  decisions  as  possible."  About  40  percent  of  residents" 
families  are  active  in  regularly  visiting  their  loved  ones  and  taking 
part  in  decision  making.  "We  spend  a  lot  of  time  with  the  resident 
and  family  working  out  the  care  plan,  because  it  is  better  for  the 
resident  in  the  long  run.  We  know  exactly  what  the  needs  are  and 


what  the  resident  wants,  because  he  or  she  is  fully  involved  in  the 
process,"  He  adds  that  "it  reinforces  the  sense  of  community  as  well, 
to  have  staff,  residents  and  families  working  together." 

The  Clinton  County 
Home  Residents'  Council 
meets  monthly,  the  Family 
CouncU  quarterly,  and 
Ruede  enjoys  talking  with 
residents,  families,  and  staff 
about  their  various  concerns 
on  a  daily  basis.  As  a  hands- 
on  administrator,  "I  eat  in 
the  dining  room  once  a 
week,  1  eat  the  same  food 
as  the  residents,  and  I  can 
keep  an  eye  on  how  the  meal 
trays  are  being  passed,  make 
sure  residents  are  treated 
with  respect." 

Because  recruiting  and 
retaining  certified  nursing  assistants  and  other  staff  is  so  important, 
the  home  recently  began  an  employee  recognition  program  for  its 
140  staff  members.  "We're  a  small  nursing  home,  only  80  beds,  and  it 
really  does  feel  like  a  community  here." 

Changes  in  Medicare  payments  have  affected  nursing  homes  and 
the  level  of  care  they  can  provide.  Like  DRG  payments  to  hospitals, 
under  the  Medicare  Prospective  Payment  System  (PPS),  nursing 
homes  receive  more  money  per  resident,  but  now  the  allotment  must 
cover  services  like  lab  work.  X-rays,  urological  services,  dialysis — 
services  that  used  to  be  billed  separately.  And,  as  a  county  facility, 
his  nursing  home  gets  more  residents  with  acute 
care  needs,  because  the  hospital  is  encouraged  to 
discharge  patients  earlier.  "We  have  residents  with 
trachs,  vents,  g-tubes;  they  come  to  us  a  lot  sicker 
from  the  hospital." 

"PPS  has  made  nursing  homes  very  careful  about 
what  kind  of  services  they  can  provide  to  residents. 
There  are  ethical  concerns  about  when  to  provide 
certain  services — do  you  do  something  before  the 
Medicare  payment  runs  out  and  not  after?  Nursing 
homes  are  now  more  involved  with  outside  contracts 
and  share  the  risks,"  explains  Ruede. 


Brian  Ruede  '88MHA 


■  Rehab  cheerleader 

Although  she's  working  now  with  pediatric  patients  in  Macon,  GA, 
Ann  Carson  Pal  '71BS(PT)/AH  did  rehabilitation  therapy  with  nursing 
home  residents  in  Galax  County,  Virginia.  Like  Ruede,  she  believes 
"hospitals  push  out  seniors  a  lot  sooner  now.  They're  not  as  ready  to 
be  independent.  Medicare  cuts  limit  physical  therapy  for  them,  so 
their  functional  level  is  not  where  it  should  be.  They  really  are  at 
risk."  Physical  therapists  are  concerned.  "We  worry  that  patients 
are  coming  out  with  fewer  skills,  and  it  puts  a  tremendous  burden 
on  families,  the  home  health  industry,  and  nursing  homes." 

Pal  taught  family  members,  too,  as  part  of  the  physical  therapy 
for  her  older  patients.  "If  a  family  wanted  to  take  their  loved  one  out 
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for  dinner,  or  for  the  weekend,  I'd  show  them  how  to  help  the  patient 
move  safely."  When  the  older  person  needed  to  get  in  and  out  of  a  car, 
"I'd  give  the  family  tips  like  roUing  down  the  window,  so  the  person 
would  have  something  to  hold  onto.  I'd  go  through  the  whole 
activity,  have  the  family  do  it  while  I  watched — and  go  through  it 
again  if  necessary." 

She  also  offered  emotional  support.  "Families  are  fearful, 
especially  after  a  fall.  Families  need  to  know  how  to  move  the  person 
and  feel  confident.  "It's  so  important  for  the  families  to  be  involved 
and  it's  so  good  for  the  nursing  home  resident  to  go  out,  even  if  it's 
just  to  get  their  hair  done,"  Pal  continues.  "It  really  helps  them  have 
a  better  quality  of  life.  We  don't  want  our  nursing  homes  to  become 
dumping  grounds." 

One  program  to  prevent  that  is  The  Eden  Alternative.  This 
nationwide  program  reinvents  the  nursing  home  atmosphere  by 
"bringing  in  lots  of  flowers  and  plants,  getting  residents  involved  in 
gardening,  brightening  up  the  walls  with  colors  and  pastels.  It  makes 
it  more  home-like,"  explains  Pal.  In  addition,  staff  and  residents  work 
together  in  teams  to  make  decisions  about  care,  meals,  activities. 

But  what  really  cheers  the  residents  are  the  animals.  The  nursing 
home  where  she  worked  in  Virginia  had  three  dogs,  "some  people 
brought  their  own  cats,  and  lots  of  rooms  had  birds."  Animals  often 
work  rehabilitation  wonders  just  by  being  there.  "I'd  see  people  who 
never  talked  to  anyone,  petting  and  talking  to  the  dogs."  For  physical 
therapy,  she  used  specially  trained  animal  assistants.  "I'd  work  with 
a  patient  so  they  would  be  able  to  brush  the  dog,  walk  the  dog  down 
the  hall;  or  even  outside  on  a  leash,  throw  the  ball  for  the  dog  a  few 
times  and  reach  down  and  take  it  from  the  dog's  mouth." 

For  both  her  geriatric  and  pediatric  patients,  "My  job  is  teaching 
people  how  to  improve  functions,  to  motivate  the  person  to  improve. 
I'm  not  doing  anything  for  them,  they  do  it  all  themselves,"  Pal  says 
modestly.  "I'm  like  a  cheerleader,  really." 

■  Long  term  research 

The  demographics  of  his  Dunedin,  FL,  medical  practice  led  William 
Hale  '58MD  to  begin  his  program  of  longitudinal  study  of  elderly 
people.  His  practice  in  PineUas  County  was  in  the  heart  of  the  Tampa- 
Clearwater-St.  Petersburg  triangle,  a  retirement  haven. 
"In  Dunedin  County,  one  of  every  three  to  four  people 
is  65  or  older,  so  a  majority  of  my  patients  were  elderly 
people."  Hale's  ovm  health  problems  dictated  a  reduced 
pace,  "but  I  wanted  to  keep  my  hand  in  medicine." 

Hale's  initial  study  focused  on  high  blood  pressure 
in  the  elderly,  because  "Elliott  Richardson,  Secretary 
of  Health,  Education,  and  Welfare,  announced  that 
hypertension  was  a  national  health  care  concern, 
existing  undetected  in  a  large  number  of  people." 
So  in  1974,  with  the  support  of  a  local  hospital  and  a 
small  foundation,  he  began  screening  elderly  people 
for  hypertension.  William  Hale 

"It  was  a  fi-ee  screening,  so  everyone  was  included 
regardless  of  socio-economic  status,"  Hale  emphasizes.  As  the  study 
progressed,  it  became  clear  that  many  people  had  other  undetected 
medical  problems.  "We  added  an  electrocardiogram,  multiple  blood 
tests,  assessment  of  cognitive  function,  mental  status  and  other 


Finding  Home 


Brian  Ruede  directs  the  Clinton  County  Nursing  Home  in  Platts- 
burgh.  New  York.  "Here,  the  hospital  and  the  local  office  on  aging 
help  guide  families  through  the  process  of  choosing  a  long-term 
care  facility.  Consumers  don't  always  know  the  differences  among 
nursing  homes.  The  family  sees  what's  available,  takes  tours,  and 
looks  at  which  facilities  have  openings." 

He  cautions  that  looks  can  be  deceiving.  "A  nursing  home 
might  look  like  a  four-star  resort  hotel,  but  you  can't  base  a  decision 
on  aesthetics  alone."  Issues  to  consider  are  the  quality  and  quantity 
of  staffing,  whether  the  facility  has  a  rehabilitation  program,  and 
costs.  Fees  at  Ruede's  home  are  $4,650-$4,805  a  month  for  room 
and  board,  vnth  skilled  nursing  care  available  24  hours  a  day. 
Medication  or  special  therapy  might  be  more.  "It's  the  lowest  in 
the  area."  As  a  county  facility,  Ruede  is  accountable  to  legislators 
who  are  often  pressured  by  constituents  "to  make  sure  that  the  care 
is  good  and  also  that  we're  not  spending  money  frivolously."  -MR 


evaluations."  We  reported  results  to  each  patient  and  urged  them  to 
have  all  abnormal  results  evaluated  by  their  ovm  physician." 

Hale  and  his  colleagues  detected  hypertension  at  an  early  stage, 
which  led  to  a  decrease  in  untreated  hypertension  among  study 
participants.  In  addition,  says  Hale,  "We  found  that  a  lot  of  people 
were  walking  around  with  other  medical  problems."  Because  of  the 
screenings,  many  people  got  necessary  treatment  for  problems  like 
anemia,  abnormal  electrocardiograms,  abdominal  aortic  aneurysms. 
The  Dunedin  Hypertension  Screening  Program  started  with  over 
2,500  65-year-olds  participating  in  the  original  study,  and  says  Hale, 
"about  1,000  returned  annually  for  14  years."  Current  enrollment  is 
7,500  people.  No  other  study  in  the  United  States  has  had  as  large  a 
number  of  participants  over  such  a  stretch  of  time.  "Early  in  the 
program  we  developed  a  relationship  with  the  Biostatistics  Depart- 
ment and  the  College  of  Pharmacy  at  the  University  of  Florida,  and 
together  we  published  over  80  papers,"  says  Hale. 
Topics  included  nutrition,  drug  use,  dental  status, 
cholesterol  levels,  headaches,  cataracts,  confusion 
states,  and  several  cardiovascular  risk  factors. 

An  early  study  in  1979  revealed  that  76.6  percent 
of  study  participants  regularly  used  a  drug  preparation. 
Hale's  study  noted  that  as  participants  aged,  they  used 
an  increased  number  of  drug  categories,  from  1.6  in 
patients  under  age  70  to  2.6  in  patients  over  age  84. 
In  a  1987  update  of  drug  use  in  the  ambulatory  elderly 
population.  Hale  and  his  colleagues  found  that 
among  the  2,874  participants  in  the  Dunedin  study, 
5g|\/|Q  the  average  number  of  medications  Increased  from  3.2 

in  1978-80  to  3.7  in  1983-85.  Hale's  article  concluded, 
"The  general  philosophy  in  geriatrics  is  to  use  the  fewest  drugs  possible; 
however,  it  appears  that  the  elderly  are,  in  fact,  receiving  an  increasing 
number  of  medications." 

Hale  points  out  another  major  challenge  facing  the  elderly, 
"accessibihty  and  availability  of  care."  Even  Dunedin  County,  the 
most  densely  populated  in  Florida  lacks  good  public  transit.  Some 


elderly  people  no  longer  drive,  and  without  public  transportation, 
"there  are  tremendous  problems  for  them — getting  to  health  care  as 
well  as  to  other  services." 

Hale  retired  from  research  in  November  1998,  but  he  and  his 
wife,  leanette,  remain  active  in  their  community.  "We've  been  heavily 
involved  in  hospice,  setting  up  blood  banks,  and  programs  for  mentally 
challenged  children.  The  community  has  been  very  good  to  us,  and 
I'm  happy  to  be  able  to  give  something  back." 

In  his  25  years  of  research  on  the  elderly,  Hale  noted  "a  tremendous 
need  to  educate  the  elderly  about  signs  and  symptoms  of  health 
problems  and  how  they  can  help  themselves.  More  public  education 
should  take  this  approach." 

■  Elderly  caregivers 

WhUe  many  older  people  make  plans  to  enjoy  retirement  in  their 
own  community,  some  elderly  people  are  stiU  taking  care  of  children 
and  grandchildren. 

Like  Thelma  Bland,  Dr.  Nancy  Kropf  s  '90PhD/SW  interest  in 
the  field  grew  from  her  own  experience.  But  Kropf  s  grandmother 
took  care  of  her.  "My  grandmother  was  very  involved  in  raising  me," 
Kropf  remembers. 

Early  in  her  career,  as  respite  care  coordinator  in 
Detroit's  community  mental  heakh  program,  "I 
worked  with  later  life  families,  older  parents  who 
cared  for  their  adult  children  with  developmental 
disabilities."  At  VCU,  her  social  work  practice  led  to 
research  on  older  adults  taking  care  of  adult  children. 
"It  was  a  relatively  new  form  of  caregiving,"  she  says, 
"because  children  with  developmental  disabilities 
were  living  longer  and  there  was  an  evolution  ot 
community-based  services  for  caregiving  families." 
Her  dissertation  described  both  the  stresses  and  social 
supports  for  parents. 

In  the  Gerontology  Department  on  the  MCV 
Campus,  Kropf  found  Dr.  Nancy  Osgood's  course  in  aging 
theory  and  Dr.  Linda  Dougherty's  on  aging  and  mental  disorders 
"very  enriching.  I  was  able  to  connect  with  a  different  network  of 
classmates  including  dentists,  physical  therapists  and  nurses." 

Now  associate  dean  of  the  School  of  Social  Work  at  the  University 
of  Georgia,  Kropf  studies  grandparents  in  northeastern  Georgia's 
rural  counties  who  are  the  sole  care  providers  of  their  grandchildren 
Along  with  Co-Principal  Investigator  Margaret  Robinson  '79MSW 
'95PhD/SW,  she  is  replicating  a  research  model  which  is  funded 
through  the  Georgia  Department  of  FamUy  and  Children's  Services 
to  increase  caregiving  competence  and  promote  healthy  and  stable 
families.  "Our  research  will  add  socio-economic  and  racial  diversity 
to  the  more  urban  sample  in  Atlanta,  and  determine  how  to  change 
the  model  to  apply  to  all  families  in  Georgia." 

Kropf  was  recentiy  named  a  Hartford  Geriatric  Social  Work 
Faculty  Scholar,  one  of  only  ten  in  the  country.  The  award  carries 
more  funding  for  research  on  grandparent  caregivers. 

Older  adults  taking  care  of  grandchildren  and  older  parents 
taking  care  of  children  with  developmental  disabilities  face  common 
difficulties.  "First,  there  is  the  issue  of  isolation.  These  folks  are  in 
caregiving  roles  without  people  their  age  around  them  in  similar 


Dr.  Nancy  Kropf 'gOPhD/SW 


roles."  Unlike  middle-aged  children,  who  can  share  common 
concerns  about  taking  care  of  aging  parents,  for  example,  these 
parents  have  "no  one  with  whom  to  commiserate,  there  is  no  natural 
context  for  support."  And  because  "older  caregivers  must  really  work 
to  preserve  energy,  they  often  give  up  opportunities  for  social  contact 
where  they  would  find  support,"  like  communit)'  organizations 
and  churches. 

To  overcome  the  isolation,  the  research  project  includes  a 
monthly  support  group  for  these  grandparents.  "It  is  very  powerful 
when  they  share  their  stories,"  Kropf  continues.  "When  another 
grandparent  says,  T  know  what  it's  like  to  have  a  16-year-old  who 
acts  up,'  it's  much  more  useful  than  we  researchers  saying  'we  know 
how  you  feel.'"  Although  most  grandparents  are  not  in  a  support 
group,  Kropf  sees  new  possibilities  for  that  essential  contact  and 
support  "through  electronic  bulletin  boards,  discussion  groups, 
or  telephone  trees." 

In  addition  to  emotional  and  physical  stress,  older  caregivers 
experience  "incredible  economic  stress.  I  don't  know  how  some  of 
these  families  are  making  it."  Older  people  on  fixed  incomes  must 
choose  between  spending  money  on  themselves  or  on  their  grand- 
children. Some  supplement  fixed  income  with  wages. 
"Grandparents  in  their  late  60s  and  early  70s  stay  in 
the  labor  force,  working  part  time  or  full  time  for 
minimum  wage.  And  they  shouldn't  be  in  the  work 
force;  they're  just  exhausted." 

"So — how  do  we  support  families  across  the 
life  span?  Policies  must  be  changed  to  support  these 
economically  vulnerable  families  in  crisis."  As  associate 
dean  at  Georgia,  she  wants  to  encourage  social  work 
students  to  work  with  older  adults.  "We  have  to  make 
sure  our  courses  that  deal  with  elderly  issues  are 
e.xciting  for  students.  Pure  demographics  suggest 
that  all  they  will  work  with  the  elderly  at  some  point 
in  their  practice." 

Longer  life  spans  create  longer  responsibility 
spans — caring  for  frailer  parents  much  later  in  life,  caring  for  grand- 
children and  adult  children  with  disabilities — who  are  also  living 
longer.  Living  longer  and  better  isn't  easy,  but  the  answers  aren't 
necessarily  high  tech.  Strategic  support  for  more  traditional  caretaking 
can  avoid  the  specter  of  isolation  and  keep  our  elders  among  us, 
a  valuable  part  of  the  human  community'. 

Mary  Reynolds  is  a  freelance  writer  and  graduate  student  in  VCU's 
Department  of  Urban  and  Regional  Planning.  She  was  interim  editor 
of  the  Spring  1999  Sarah. 
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Back    in    Business 

The  NIH  gave  VCU  the  green  light  in  early 
June  to  re-establish  its  Institutional  Review 
Board  (IRB)  to  revievif  new  and  previously 
approved  research  studies  involving  human 
subjects.  The  University-based  IRB  will 
speed  up  VCU's  research  review  process 
and  allow  many  studies  to  begin  enrolling 
patients  again.  "We  have  quite  a  few  research 
protocols  to  go  through.  We  are  able  to  double 
our  capacity  by  the  addition  of  our  own  IRB," 
Dr.  Roy  Pickens,  VCU's  associate  vice  presi- 
dent for  research  told  the 
Richmond  Times-Dispatch. 
"This  was  a  psychological 
boost  for  us.  This  has  been  a 
very  tough  time  for  our  inves- 
tigators. Some  projects  are  still 
shut  down." 

The  NIH  and  FDA 
suspended  VCU's  research 
review  authority  in  late 
December  when  both  agencies 


concluded  that  the  University's  IRB  practices 
fell  short  of  federal  guidelines  designed 
to  protect  patients.  Although  no  subjects 
had  been  harmed,  the  agencies  felt  the 
potential  was  there.  The  FDA  ordered  VCU 
to  stop  enrolling  new  patients  in  its  1,100 
research  studies  under  FDA  jurisdiction. 
Studies  involving  patients  already  enrolled 
could  continue. 

Since  then,  VCU  has  worked  tirelessly 
to  improve  its  review  process  by  replacing 
key  personnel  and  hiring  an  outside  company. 
Western  Institutional  Review  Board,  to 
re-review  individual  study  procedures. 

The  IRB's  first  review  panel,  headed 
by  Dr.  William  Smith,  associate  dean  for 
administrative  affairs  at  VCU's  pharmacy 
school,  teamed  up  with  Western  IRB  to 
review  more  studies  and  to  monitor  VCU's 
overall  review  process. 

More  than  500  of  the  total  1,500  research 
projects  at  VCU  had  been  reviewed  as  of 
early  June,  Pickens  said.  That  includes 
325  research  protocols  re-reviewed  and 
approved  by  Western  IRB.  A  University 
committee  had  reviewed  another  215 
studies  exempted  from  federal  guidelines. 

New   Vice    President 
FOR    Research 

Marsha  R.  Torr,  Ph.D.  assumed  the  position 
of  Virginia  Commonwealth  University's 
vice  president  for  research  on  September  1, 
succeeding  William  Dewey  who  resigned 
earlier  this  year.  She  previously  served  as 
vice  chancellor  for  research  at  the  University 
of  Nebraska-Lincoln,  as  vice  provost  for 


research  and  professor  of  physics  and 
astronomy  at  the  University  of  South  Carolina, 
and  as  a  NASA  scientist. 

"Dr.  Torr  brings  a  unique  set  of  skills 
and  experience  to  VCU  as  vice  president  for 
research,"  said  VCU  President 
Eugene  P.  Trani,  Ph.D.  "She  has 
been  a  successful  researcher  in 
both  academics  and  in  government. 
Her  roles  as  chief  scientist  at 
NASA  and  vice  president  for 
research  at  two  universities  have 
provided  her  with  impressive 
administrative  experience  that  will 
help  grow  VCU's  research  mission."  pr.  Hermes 

Torr  will  oversee  all  research 
activities  across  both  VCU  campuses, 
including  research  in  human  subjects  as  well 
as  research  involving  animal  subjects.  In 
addition,  she  will  lead  VCU's  continuing 
efforts  to  accommodate  the  reorganization 
and  expansion  of  the  Office  of  Research. 

A  top  priority  will  be  filling  the  newly 
created  position  of  associate  vice  president 
for  research  conduct.  This  position  will 
focus  on  meeting  all  guidelines  governing 
research  at  VCU  including  the  increased 
federal  oversight  of  research.  With  the  com- 
bined efforts  of  Roy  Pickens,  associate  vice 
president  for  research  Development,  and  the 
new  research  conduct  vice  president,  Torr 
will  continue  to  enhance  VCU's  expansion 
of  its  committee  infrastructure,  which  is 
needed  to  meet  human  subject  research 
compliance  with  the  federal  government. 

New    Budget 

MCV  Hospital's  2000-2001  projected 
operating  revenues  narrowly  squeaked  by 
with  less  than  one-half  of  one  percent  margin, 
forcing  officials  to  look  for  new  ways  to  reduce 
costs.  As  part  of  its  2000-2001  operating 
budget,  approved  June  13  by  the  board  of 
Virginia  Commonwealth  University's  Medical 
CoUege  of  Virginia  Hospitals  Authority,  101 
staffed  jobs  were  eliminated  at  MCV  Hospitals. 
The  MCVHA  board  abolished  another  128 
vacant  positions.  Officials  expected  most 
affected  employees  to  find  other  jobs  within 
the  system.  Those  who  did  not  wiU  receive  a 
severance  package. 

The  cutbacks  follow  on  the  heels  of  job 
cuts  in  October  1999  that  eliminated  106 
vacant  and  43  staffed  positions.  More  than 
half  of  those  employees  took  other  positions 
within  MCV  Hospitals,  MCV  Physicians,  and 
Virginia  Commonwealth  University.  Admin- 
istrators have  a  tough  time  identifying  cuts  as 
MCV  Hospitals'  costs  are  already  among  the 
lowest  of  its  peer  teaching  hospitals. 


New    Vision 

Dr.  Hermes  Kontos,  VCU's  vice  president  for 
health  sciences,  was  named  the  chief  executive 
officer  of  the  VCU  Health  System  Authority,  a 
newly  created  unificadon  of  MCV 
Hospitals,  MCV  Physicians  and  the 
clinical  components  of  the  VCU 
School  of  Medicine.  He  assumed 
the  new  position  July  I . 

"Dr.  Kontos  has  been  a  key 
player  in  strategic  planning  for 
the  health  sciences  and  has  a  clear 
vision  for  how  the  move  to  an 
integrated  system  will  promote 
'"'"^  efficiencies  and  allow  our  organi- 

zation to  respond  quickly  to 
marketplace  changes  and  opportunities," 
said  Dr.  Eugene  Trani,  VCU  president  and 
chairman  of  the  new  VCU  Health  System 
Authority  board  of  directors. 

Dr.  Heber  H.  Newsome,  former  medical 
school  senior  associate  dean,  succeeds  Kontos 
as  dean  of  the  School  of  Medicine  on  July  1, 
but  Kontos  remains  VCU  vice  president  for 
health  sciences.  On  the  medical  school  faculty 
and  administration  since  1964,  Kontos  had 
sei-ved  as  dean  since  1994. 

The  new  VCU  Health  System  Authority 
board  includes  the  former  MCV  Hospitals 
Authority  board  of  directors  and  five  new 
physician  members,  who  represent  the 
union  with  MCV  Physicians. 

The  financial  pressures  that  MCV  Hospitals 
has  been  under  are  not  unique.  "Every 
health  care  institution — academic  medical 
centers  as  well  as  private  hospitals — is 
facing  these  issues,"  said  President  Trani. 
"We  believe  that  creating  the  VCU  Health 
System  is  our  best  opportunity  for  protecting 
the  hospital's  long-term  missions  of  patient 
care,  research  and  teaching." 

Due    Process 

House  Speaker  S.  Vance  WUkins  Jr.  asked 
VCU  to  revise  its  nominee  process  for 
Virginia  Commonwealth  University  Health 
System  Authority  Board  appointments  after 
fielding  concerns  that  all  four  nominees 
submitted  to  him  were  men.  One  third  of 
the  medical  school's  faculty  and  a  fourth  of 
its  students  are  women.  But  all  16  members 
of  the  former  Medical  College  of  Virginia 
Hospitals  Authority  board  are  men.  The 
board  is  expanding  to  21  members  with 
the  conversion  to  the  VCU  Health  System 
Authority,  and  all  nominees  for  the  five 
new  seats  on  the  board  were  men. 

"I  think  they  were  in  a  rush,"  Wilkins 
told  the  Richmond  Times-Dispatch.  "They 


got  the  board  to  send  a  list  of  four  names.  We  decided  it  would  be 
better  to  go  to  the  doctors. .  .1  have  asked  them  to  poll  the  entire 
physician  body." 

Wilkins  said  the  request  was  not  about  getting  women  on  the 
board  but  making  sure  the  Hospitals  polled  all  600  members  of 
MCV  Physicians.  MCV  must  submit  a  total  of  10  nominees  for 
the  five  open  seats.  Four  names  go  to  the  governor  and  four  to  the 
speaker,  who  each  choose  two.  A  senate  committee  chooses  another 
member  from  the  remaining  two  names. 

It's    a    Match 

March  16 — the  long-awaited  day  was  finally  here  for  VCU's  senior 
medical  students.  One  by  one  names  were  called  untU  all  142  Match 
Day  participants  learned  their  fate — where  they  would  do  their 
residency  training. 

An  overwhelming  majority  of  students  breathed  a  sigh  of  relief — 
more  than  70  percent  got  their  first  choice,  and  93  percent  matched 
with  one  of  their  top  three  choices  for 
residency  sites.  Nationally,  62  percent 
match  with  their  first  choice,  86  percent 
with  one  of  their  top  three  choices. 
"That's  really  a  sign  of  what  the 
profession  thinks  of  us,"  Hugo  Seibel, 
associate  dean  for  student  activities  at 
VCU's  medical  school,  told  the  Richmond 
Times-Dispatch.  "They  are  hiring 
our  people." 

Kai  Mebust,  32,  who  learned  he  got  his 
top  choice,  Columbia  Universit\'-Bassett  Healthcare  in  Cooperstown, 
N.Y.,  after  a  grueling  wait  as  the  last  name  called,  said,  "It  makes  the 
next  couple  of  months  a  lot  less  pressure-filled  than  the  last  three 
years  have  been." 

Easing    the    Journey 

Terminally  ill  patients  may  now  find  comfort  in  their  final  days  at 
MCV  Hospitals'  Thomas  Hospice  Palliative  Care  Unit,  Richmond's 
largest  hospice.  The  1 1  -bed  facility  delivers  both  inpatient  and 
outpatient  care  for  those  with  end-stage  terminal  illnesses. 

"Our  mission  is 
to  provide  the  utmost 
physical,  psychological 
and  spiritual  comfort 
to  our  patients  and 
their  families  during 
the  final  stages  of  life," 
said  Betty  Stinson, 
Thomas  Hospice  board 
president.  A  key  feature 
of  the  hospice  is  respite 
care,  designed  to  give 
family  members  and 
other  caregivers  relief  by  bringing  loved  ones  to  the  unit. 

Dr.  Tom  Smith,  chairman  of  hematology  and  oncology  at  VCU's 
Massey  Cancer  Center,  serves  as  medical  director. 

VCU  received  more  than  $280,000  ft-om  the  Jesse  Ball  duPont 
Fund  and  $150,000  from  the  Thomas  Hospice  Foundation,  which 
originally  operated  its  own  hospice,  the  first  facility  of  its  kind 
in  Richmond. 

Symbiosis 

In  a  move  that  brings  the  medical  and  academic  campuses  closer  to  a 
unified  University,  VCU  named  Dr.  Thomas  F.  Huff  as  its  new  interim 
vice  provost  for  life  sciences.  Huff,  microbiology  and  immunology 
professor  and  Institutional  Grants  Program  director  for  VCU's 
Massey  Cancer  Center,  will  lead  the  development  of  cross-campus 
education  and  scholarship  in  life  sciences.  At  VCU,  these  include 
science,  mathematics,  medicine,  technology  and  engineering. 

"Now  our  students  can  benefit  from  the  expertise  of  outstanding 
scientists  on  both  the  academic  and  medical  campuses,"  said  VCU 


President  Eugene  Trani.  The  vice  provost  will  develop  new  degree 
programs  in  life  sciences,  create  basic  research  and  clinical  experiences 
for  students  on  both  campuses,  establish  new  research  projerts,  and 
recruit  new  faculty.  He  wiU  work  from  VCU's  Life  Sciences  Building 
on  the  academic  campus,  to  be  finished  in  summer  2001. 

Huff  received  his  doctorate  in  immunology  from  the  University 
of  Louisville  in  1980.  He  was  a  National  Institute  of  Health  postdoctoral 
research  fellow  in  immunology  at  Johns  Hopkins  University  medical 
school  from  1980  to  1983  and  remained  on  its  faculty  until  1985, 
when  he  came  to  VCU. 

Top    of    the    Class 

Ten  VCU  graduate  programs  are  among  the  best  in  the  country, 
according  to  U.S.  News  &  World  Report's  2001  rankings.  Top 
programs  include: 

Sculpture,  5th 

Rehabilitation  counseling,  7th 
Health  services  administration,  8th 
Nursing  service  administration,  9th 
Community  health,  11th 
Social  work,  13th 
Physical  therapy,  15th 
Drug/alcohol  abuse,  16th 
Fine  Arts,  19th 
Nursing,  52nd 

"Our  peers  around  the  country'  recognize  VCU  as  a  top  university 
that  offers  high-quality  graduate  and  professional  education,"  said 
VCU  President  Eugene  Trani.  "This  type  of  endorsement  gives  us 
another  benchmark  that  signifies  we  are  meeting  and  exceeding  the 
needs  of  our  students." 

Top    Docs 

More  than  60  MCV  Hospitals  doctors  earned  top 

marks  from  their  local  peers  in  a  recent  survey. 

Richmond  Magazine  asked  nearly  2,000  regional 

doctors  which  specialists  they  would  choose  if 

they  or  their  family  needed  treatment.  VCU 

physicians  ranked  high  in  42  out  of  50  medical 

specialties,  with  1 1  doctors  voted  best  in  their  field. 

The  survey  also  recognized  Jo  Wheeler  Robins,  a 

primary  care  provider  with  Women's  HealthCare 

at  MCV  Physicians  at  Stony  Point,  as  one  of  four  best  nurses. 

Results  were  published  in  the  April  issue. 

Eleven  VCU  doctors  voted  best  in  field: 
Cardiology',  Dr.  George  \^etrovec 
Critical  Care  Surgery/Trauma  Surgery,  Dr.  Rao  Ivatury 
Emergency  Medicine,  Dr.  Joseph  Ornato 
Genetics,  Dr.  Joann  Bodurtha 

Oncologic  Surgery,  Dr.  Harry  Bear  '75MD'78PhD/M-BH 
Orthopedic  Surgery,  Dr.  John  Cardea 
Pediatrics,  Dr.  William  Moskowatz 
Pediatric  Surgery,  Dr.  Jeffrey  Haynes  '87MD 
Physical  Medicine,  Dr.  David  Cifu 
Pulmonary  Medicine,  Dr.  Paul  Fairman 
Sports  Medicine,  Dr.  Thomas  Loughran  '77MD 

.    .    .    And    Top    Dentists 

Richmond  area  dentists  named  28  MCV  dentists  as  among  the  best 
in  the  region  in  a  poll  conducted  by  Richmond  Magazine.  The  results 
were  published  in  the  July  issue.  To  see  the  complete  list,  check  out 
our  website  at  www.alumni.vcu.edu/News/topDentists.htm 

Pharmacy    Students    Excel    Nationally 

VCU  pharmacy  school  students  are  proving  they  have  what  it  takes 
to  excel  in  their  profession. 

Dale  Whitby,  a  third-year  pharmacy  student,  ranked  among  the  10 
best  in  a  national  competition  hosted  by  the  American  Pharmaceutical 


Q 


Dale  Whitby 


Association  at  its  A.Ph.A.  2000  conference  in  Wash- 
ington, D.C.,  in  March.  "I  had  a  very  good  coach," 
Whitby  said.  "Dr.  Dan  Kennedy,  a  professor  in  VCU's 
School  of  Pharmacy,  took  a  lot  of  his  time  out  during 
his  spring  break  and  helped  me  practice.  We  went 
through  different  drugs  and  different  scenarios  that 
could  possibly  pop  up."  She  competed  against  80  other 
pharmacy  students  from  across  the  nation. 

For  the  fourth  consecutive  year,  a  VCU  team  was  a 
top  10  finalist  in  the  American  Society  of  Health-System 
Pharmacists'  National  Skills  Competition  in  Orlando 
this  past  December.  Rebeccah  CoUins  and  Mary  Peace  Dattilo  competed 
against  teams  from  61  universities  in  the  fourth  annual  competition, 
which  simulates  clinical  situations  they  will  face  as  practitioners. 

"Our  students  are  doing  more  than  going  to  the  classroom,  taking 
notes  and  taking  exams,"  said  Dr.  Victor  Yanchick,  VCU  pharmacy 
school  dean.  "They're  learning  how  to  put  their  expertise  to  work." 

New    Beat 

VCU's  Dr.  Bill  Moskowitz  recently  became  the  first  doctor  in  Virginia 
to  use  the  new  CardioSEAL  device,  used  to  close  atrial  septal  defects, 
holes  in  the  wall  separating  the  upper  heart  chambers.  The  new 


procedure  replaces  the  need  for  open-heart  surgery  in  some  ASD 
candidates  with  comparable  outcomes.  Moskowitz  said  the  new 
procedure  is  better  for  patients  with  small-to  moderate-sized  holes 
meeting  specific  criteria  and  is  significantly  less  invasive  than  previous 
alternatives.  "When  we  use  CardioSEAL,  we  go  through  a  vein  in 
the  leg,  typically  without  needing  to  transfuse  blood,  the  heart 
isn't  stitched,  the  patient  only  stays  overnight  in  the  hospital,  and 
there's  no  scar."  VCU  was  one  of  only  12  sites  nationally  approved 
for  the  procedure. 

New    Pulse 

MCV  Hospitals  now  offers  the  state's  best  cardiac  care  for  children 
suffering  from  complex  congenital  heart  diseases.  The  seven-bed 
intensive  care  unit  specializing  in  pediatric  cardiac  care,  the  only 
one  of  its  kind  in  Virginia,  opened  March  24. 

"This  unit  will  be  a  tremendous  statewide  resource  for  patients 
and  families, "  said  Dr.  Lucian  "Buck"  Durham  '88MD/'84PhD/M- 
BH,  VCU  pediatric  cardiac  surgeon  and  unit  director.  "Parents  of 
children  with  complex  cardiac  problems  will  no  longer  have  to  travel 
out  of  Virginia  to  receive  the  special  care  that  their  children  require." 

When  fully  staffed,  the  unit  has  six  pediatric  cardiologists,  a 
pediatric  anesthesiologist,  24  nurses,  seven  respiratory  therapists 


Focus,    Focus,    Focus 

We're  focusing  valuable  information  and  exciting  new  programs  for  our  alumni 
and  friends  in  one  convenient  location  in  cyberspace.  The  MCV  and  VCU  Alumni 
Associations  are  building  a  new  Internet  community  for  alumni  and  friends, 
scheduled  for  launch  in  November  2000.  The  associations  are  working  with  lAC 
Corporation,  the  largest  and  oldest  creator  of  university  alumni  Web  sites  and 
services,  to  bring  alumni  a  new  Web  site  where  they  can  meet,  cross  paths,  trade 
information  or  memories  at  a  cyber-crossroads. 

Visit  our  new  Online  Alumni  Community  where  you  can  read  the  latest  news 
and  event  schedules,  purchase  VCU  and  MCV  merchandise,  join  the  alumni 
associations,  and  even  read  excerpts  of  the  alumni  magazine! 

Alumni  can  delve  further  into  the  site  to  use  new  interactive  programs  to 
communicate  with  classmates,  advertise  their  businesses,  and  find  new  volunteer 
opportunities  to  help  current  students.  Some  of  these  programs  include: 

►  BUSINESS  CARD  EXCHANGE  -  a  business  networking  tool  that 
allows  you  to  post  your  business  information  and  find  other  alumni 
businesses  onhne. 

►  ONLINE  CLASS  NOTES  -  an  interactive  area  that  enables  you  to  post 
personal  and  professional  milestones  online.  Once  posted,  your  Class  Note 
wiU  be  updated  online  immediately  and  sorted  by  your  first  degree  year. 

►  EVENT  REGISTRATION  ONLINE  -  forgot  to  mail  in  your  check  and  registration  for  an  upcoming 
Alumni  Event  and  the  deadline  is  tomorrow?  No  problem,  you  can  register  onhne  over  a  secure 
server  with  your  credit  card. 

►  MENTORING  -  new  volunteer  programs  to  allow  you  to  share  your  experiences  with  today's  students 

All  dues  paying  members  of  the  MCV  Alumni  Association  of  VCU  have  special  online  member  benefits. 

^      ONLINE  ALUMNI  DIRECTORY  -  all  alumni  will  be  listed  with  their  degrees,  class  years  and  e-mail 
addresses.  Alumni  wiU  have  the  option  to  include  address  and  business  information. 

►  CAREER  CENTER  -  members  will  be  able  to  post  their  resumes,  list  positions  they  wish  to  advertise  to 
other  alumni,  and  search  Usts  of  positions  posted  by  businesses  looking  for  MCV  alumni. 

The  new  Alumni  Association  Online  Community  vastly  expands  the  capability  of  alumni  to  build  personal 
and  professional  networks,  to  stay  in  touch  with  each  other  and  our  University,  and  to  strengthen  MCV.  We  look 
forward  to  the  launch  of  the  Online  Alumni  Community  in  November  and  invite  you  to  explore  the  possibilities 
at  http://www.VCU-MCVAlumni.org! 
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and  an  ultrasound  technician  with  expertise  in  pediatric  echocardio- 
grams. Using  state-of-the-art  telemedicine  equipment  in  the  unit, 
doctors  can  view  heart  images  of  patients  in  other  hospitals  in 
Richmond  and  Fredericksburg. 


Sports   Medicine   Building 

So  Doc,  how  soon  can  I  play?  VCU's  $6,962,000  Sports  Medicine 
Building  is  going  up  at  1300  West  Broad  Street,  west  of  the  Siegel 
Center.  The  42,000  GSF  building  will  provide  office  space  for  the 
VCU  Athletic  Department;  Student-Athlete  Support  Services;  the 
new  VCU  SportsCenter  Graduate  Program;  University  Student 
Health  Services;  and  MCV  Hospitals'  Sports  Medicine  Clinic.  Con- 
struction began  April  3,  2000,  scheduled  for  completion  in  July  2001. 

Genetic    Link 

A  woman's  susceptibility  to  anorexia  nervosa  is  about 
58  percent  genetically  influenced,  according  to  the  first 
population-based  study  to  estimate  the  extent  to  which 
the  eating  disorder  is  linked  to  genetic  makeup.  The 
VCU  study,  published  in  March's  American  Journal  of 
Psychiatry,  also  found  that  the  frequent  co-occurrence 
of  anorexia  and  major  depression  could  be  from 
Or.  Cynthia  Bulik  shared  genetic  effects.  Dr.  Cynthia  Bulrk,  study  co- 

author and  psychologist  at  VCU's  Virginia  Institute 

for  Psychiatric  and  Behavioral  Genetics,  indicated  that  environmental 

factors  might  trigger  the  genes. 

Worth    It 

A  recent  VCU  study  found  that  using  the  drug  tamoxifen  to  thwart 
breast  cancer  in  high-risk  women  "is  one  of  the  most  cost-effective 
medical  interventions  known,"  says  Dr.  Thomas  Smith,  chair  of 
hematology  and  oncology  at  VCU's  Massey  Cancer  Center  and 
principal  investigator.  "Compared  to  most  forms  of  medical  treatment, 
it  makes  sense  for  insurers  and  society  to  fund."  Currently,  some 
patients  using  tamoxifen  who  are  not  enrolled  in  clinical  trials  must 
pay  the  annual  $l,000-plus  cost  themselves. 

It  is  estimated  that  tamoxifen  will  prevent  1.665  cancers  for  every 
100  women  who  take  the  drug.  Comparing  the  cost  effectiveness  of 
using  tamoxifen  to  no  intervention  at  all,  the  cost  to  society  would  be 
$8,479  to  save  one  year  of  life  for  an  individual  woman.  This  cost  is  weU 
below  the  $50,000  per  additional  year  of  life  gained  that  is  used  as  a  stan- 
dard benchmark  of  whether  a  drug  is  cost  effective  or  not,  said  Smith. 

The  first  cost-effectiveness  analysis  of  tamoxifen,  the  study 
appeared  The  Journal  of  Clinical  Oncology  in  January,  co-authored  by 
Smith  and  VCU's  Dr.  Bruce  Hillner. 

Community    Nursing 

The  School  of  Nursing  got  a  major  boost  with  a  $500,000  gift  from 
the  Theresa  Thomas  Foundation  to  support  the  school's  programs 
for  underserved  urban  residents. 

Dr.  Joanne  Henry  became  the  first  Theresa  A.  Thomas  Memorial 
Foundation  Endowed  Professor  and  directs  the  gift's  use,  identifying 
unmet  health  needs  in  Richmond's  urban  community.  "Dr.  Henry's 
record  of  advancing  health  care  to  the  traditionally  underserved  is 
extraordinary,"  said  Dr.  Nancy  Langston,  nursing  school  dean. 
"Commitment  to  the  community  is  a  fundamental  aspect  of  her  life 
and  work." 


George  D.  Thomas  formed  the  Theresa  Thomas  Foundation  in 
1975  in  honor  of  his  wife.  Mrs.  Thomas,  a  nurse,  died  of  pneumonia 
when  her  husband  was  unable  to  summon  medical  assistance  to  their 
rural  Virginia  home.  He  established  the  foundation  to  focus  on  the 
advancement  and  improvement  of  health  care  planning. 

Dentistry    Gift 

Dr.  John  F.  Philips  '69DDS  donated  $1.25  million  to  the  School 
of  Dentistry  in  honor  of  his  father,  who  died  of  throat  cancer  when 
Philips  was  a  VCU  dental  student.  The  gift  created  the  Philips  Institute 
of  Oral  and  Craniofacial  Molecular  Biology,  which  opened  in  March. 

"Dr.  Philips  is  thrilled  that  the  Institute  is  promoting  interdisciplinary 
research  on  the  head  and  neck  and  that  one  of  our  areas  of  emphasis  is 
head  and  neck  cancers,"  said  Francis  Macrina,  Institute  director  and 
chair  of  the  dental  school's  oral  and  craniofacial  molecular  biology 
department.  "We  will  do  our  best  to  honor  Jiis  father's  memory." 

Institute  researchers  are  exploring  three  major  areas:  molecular 
biology  of  head  and  neck  cancers;  molecular  biology  of  infectious 
diseases  of  the  oral  cavity,  such  as  tooth  decay  and  periodontal 
disease;  and  craniofacial  molecular  genetics,  including  birth  defects 
of  the  head  and  neck  as  well  as  genetics  of  head  and  neck  cancers. 

Moving    up   the    Ranks 

A  new  study  may  shed  light  on  women's  career  progress  in  academic 
medical  centers.  The  study,  pubUshed  in  February's  Academic  Medicine, 
found  that  male  and  female  faculty  members  differ  in  how  they 
value  career  accomphshments.  Women  tend  to  value  patient  care 
and  teaching  while  men  tend  to  value  accomplishments  more  often 
considered  crucial  to  promotion,  such  as  national  recognition, 
leadership  and  scholarship. 

"America's  health  care  environment  has  changed,  and  medical 
schools  should  reflect 
that  in  their  reward 
structures  and  recognize 
innovative  patient  care 
and  new  clinical  pro- 
grams in  addition  to 
scholarship  and  national 
contributions,"  said  Dr. 
Lenore  M.  Buckley,  asso- 
ciate professor  of  internal 
medicine  and  pediatrics 
and  the  study  leader. 

More  than  20,000 
women  are  on  the  faculties 
at  U.S.  medical  schools, 

but  male  professors  still  outnumber  women  by  10  to  1.  While  the 
national  percentage  of  women  entering  faculty  positions  has  signifi- 
cantly increased  in  the  last  two  decades,  the  percentage  of  women  at 
the  level  of  professor  has  remained  steady  at  1 1  percent. 

Cardiac    Cooperative 

MCV  Hospitals  has  joined  the  Virginia  Cardiac  Surgery  Initiative 
(VCSI),  a  voluntary  statewide  consortium  of  10  cardiac  surgery 
physician  groups  and  17  hospitals  that  have  united  in  an  effort  to 
raise  quality  standards. 

"This  is  an  important  and  innovative  initiative  and  an  encouraging 
first  step  in  forming  a  collaboration  between  all  of  the  major  medical 
institutions  in  the  state,"  said  Dr.  Robert  S.D.  Higgins,  associate 
professor  of  surgery  and  chairman  of  cardiothoracic  surgery  at  MCV 
Hospitals.  Each  institution  will  set  up  its  own  global  package  price 
for  each  procedure. 

The  VCSI  is  the  first  such  initiative  in  the  countr)'  where  all 
cardiothoracic  surgery  groups  and  hospitals  offering  open-heart 
surgery  services  have  pulled  together  to  share  quality  and  outcomes 
information  in  a  non-competitive  environment. 


Rhonda  Algeier  01 MD,  shown  here  with  student 
leaders.  Melody  Rice  and  Wirt  Cross,  is  the  first 
female  president  of  the  Medical  Student  Government 
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'Member  of  the  MCV  Alumni  Association  of  VCU 
**  Life  IVIember  of  the  IVICV  Alumni  Association 
of  VCU 


*Oscar  Clarke  '44MD  was 

honored  by  the  Ohio  State  Medical 
Association  with  The  Physician  of  the 
Century  Award.  The  award  was  created 
with  Oscar  specifically  in  mind  for  his 
contributions  to  medicine  over  the 
past  fifty  years.  Oscar  spends  his  ft-ee 
time  traveling  with  his  family. 
H.  David  Kafka  '43BS/P 
received  the  Bowl  of  Hygeia  for  out- 
standing community  service  from  the 
Virginia  Pharmacists  Association  for 
1999.  David  is  retired  but  has  been 
active  with  the  VPA  for  more  than 
40  years.  He  has  also  worked  with 
the  Virginia  Board  of  Pharmacy,  the 
National  Association  of  Boards  for 
Pharmacy  Licensure  Examination 
Review  Committee  and  the  Arlington 
County  Juvenile  and  Domestic  Rela- 
tions Court  educating  high-risk 
youths  about  drugs. 


William  Booher  '57MD  was 

named  Citizen  of  the  Year  by  his 
hometown  of  Wellsburg,  WV. 
William  received  the  honor  for  his 
40  years  of  medical  service.  Prior  to 
his  retirement  in  1997,  William  was 
the  third  generation  of  a  family  of 
doctors  to  practice  in  Brooke  County 
and  Wellsburg. 

John  Denton  '59MD  retired  after 
20  years  of  general  practice  and  16 
years  of  occupational  medicine.  John 
says  being  a  grandparent  is  great!!  He 
and  wife  Podgie  live  in  Florence,  SC. 
John  Haiki  '56MD'73PhD 
(P&T)/BH-S  andElizabeth 
HaIki  '59BS/N  have  been  enjoying 
retirement  and  a  new  grandchild.  After 
ten  years  of  retirement  from  Wright 
State  University  School  of  Medicine, 
John  was  requested  by  the  dean  of  the 
school  to  assume  his  previous  position 
as  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gyne- 
cology until  a  new  chair  is  named. 
**John  Hasty  '56BS/P  is  the 
director  of  the  Department  of  Health 
Professions,  an  agency  made  up  of  1 2 
boards  that  regulate  practitioners  of 
about  70  specialties  in  Richmond.  He 
recently  received  the  Hugo  H.  Schaefer 
Award  for  2000  from  the  American 
Pharmaceutical  Association. 
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*Thomas  Largen  '50MD  retired 
from  surgery  after  43  years. 
*Enianuel  Michaels  '55DDS 

is  the  president  of  the  USA  Section  of 
the  International  College  of  Dentists. 
The  International  College  of  Dentists 
is  a  worldwide  honorary  dental  orga- 
nization with  over  10,000  members. 
Emanual  lives  in  Norfolk,  VA. 
Spencer  "Sam"  Moffett 
'55BS/P  participated  in  the  Trigon 
Senior  Games  the  first  weekend  in 
June.  He  took  home  the  Silver  Metal 
for  the  200-meter  sprint. 
'Joseph  Outten  '54DDS  hon- 
ored as  Humanitarian  of  the  Year  by  the 
National  Head  Start  Association.  Joseph 
has  been  in  practice  for  more  than  35 
years  and  was  recognized  for  his  coimt- 
less  hours  of  service  and  dedication  to 
the  Head  Start  program.  He  also  volun- 
teers providing  examinations  and  treat- 
ments for  SHARE  Head  Start  children 
in  Greenville  and  Pickens,  SC. 
**Forrest  Peeler  '50MD  was 
recognized  in  his  local  paper  for  the  50 
years  of  service  he  provided  to  Catawba 
County,  NC.  In  a  letter  to  the  editor,  he 
was  described  as  one  who  "healed  the 
sick,  brought  new  life  into  the  world, 
made  many  house  calls  day,  night  and 
weekends,  and  has  put  the  well-being  of 
others  before  himself  and  his  family." 
Forrest  became  the  small-town  doctor 
and  served  as  county  coroner.  "He 
brought  modern  medicine  to  the  town 
of  Maiden,  and  was  very  inspirational 
in  the  building  of  a  new  hospital  and 
served  his  church,  all  at  the  same  time." 
Forrest  is  now  78  and  still  practices 
medicine  and  makes  house  calls. 


**M.  Jane  Clayton  '77MD  is 

an  associate  professor  for  Louisiana 
State  University  Health  Sciences  Center 
in  the  Department  of  Radiology. 
Roger  Cooper  '77MHA(HA)/AH 
is  the  new  chief  executive  officer  for 
Biggs-Gridley  Memorial  Hospital 
in  California. 

G.  Kristin  Crosby  '78MD  is 
the  national  medical  director  for 
Olympic  Health  Management  Systems 
and  Ser\ices  Inc.  Kristin  lives  in 
Morgantown,  WV. 
Glenda  Dougherty  '72BS(0T)/AH 
has  been  named  director  of  rehabilita- 
tion and  ambulatory  services  for  St. 


loseph  Hospital  in  Lancaster,  PA. 
Pamela  Douglas  '78MD  has  joined 
the  University  of  Wisconsin  Medical 
School  Department  of  Medicine  as 
chief  of  cardiovascular  medicine.  She  is 
also  serving  as  associate  director  of  the 
UW's  Cardiovascular  Research  Center. 
*J.  William  "Bill"  DuVal  Jr. 
'  7  6  M  D  is  working  for  the  Jackson 
Clinic  in  Jackson,  TN.  Bill  is  a  gas- 
troenterologist. 

**Wanda  Garner  '76MS(RC)/AH 
&  CA  recently  completed  her  Califor- 
nia boards  and  is  a  licensed  marriage 
and  family  therapist  in  private  practice. 
Wanda  and  her  family  live  in  Rancho 
Santa  Fe,  CA. 

Tom  Littrell  '70DDS  has  been 
inducted  as  a  fellow  of  the  Interna- 
tional College  of  Dentists.  The  orga- 
nization recognizes  dentists  for  out- 
standing and  meritorious  service  to 
the  profession.  Tom  was  recognized 
for  his  commitment  to  community 
affairs,  and  for  serving  on  the  board 
of  directors  for  Twin  County  Regional 
Hospital  and  as  vice  chairman  of  the 
Jeff  Matthews  Memorial  Museum 
Board.  Tom  lives  in  Galax,  Va. 
*Marsha  Milburn  Madlgan 
'76MD  was  recently  recognized  by  the 
American  Academy  of  Physician  Exec- 
utives for  her  contributions  in  the 
field  of  medical  management  with 
an  advancement  to  fellow.  Marsha  is 
coaching  physicians,  CEOs  and  execu- 
tives in  relationship-centered  principle- 
based  leadership.  She  has  a  national 
consulting  practice  and  is  the  author 
of  numerous  articles  and  presentations. 
*David  Margolius  '77MD  was 
recently  named  chairman  of  the 
department  of  surgery  at  Emerson 
Hospital  in  Acton,  MA.  David  is 
responsible  for  the  clinical  and 
administrative  functions  of  Emerson's 
surgical  services.  He  is  a  specialist  in 
general  and  vascular  surgery. 
Alice  Pyles  '72BS(B)/Hum  & 
Sci  '79  MD  has  joined  the  practice 
of  King  WiUiam  Community  Doctors. 
Alice  is  a  family  practice  physician  who 
was  in  private  practice  for  17  years. 
Robert  Saul  '76MD  is  now 
employed  with  Rappahannock  General 
Hospital,  which  is  adjacent  to  his  own 
practice,  Rappahannock  Neurology 
Ltd.  Robert  is  a  board-certified  neu- 
rologist. Robert  and  his  family  live  in 
Lancaster  County,  VA. 
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Mrs.  Jane  (Vanture)  Adair 

Dr.  Joe  M.  Adair 

Dr.  Rebecca  Alston-Zimberg 

Dr.  John  W.  Ames  Jr. 

Dr.  Michael  S.  Anglin 

Mrs.  Noele  (Mankowsld)  Anglin 

Mrs.  Betsy  (Montgomery)  Arnaudin 

Dr.  Richard  A.  Arnaudin 

Dr.  Fredrick  S.  Arnold 

Mrs.  Helen  (Orphanidys)  Arnold 

Dr.  Charles  C.  Ashby  Jr. 

Dr.  Nabil  A.  Azzam 

Mrs.  Rita  N.  Azzam 

Dr.  Harry  W.  Bachman  Jr. 

Dr.  Girish  Banaji 

Dr.  Hampton  R.  Bates  Jr. 

Mr.  T.  Straughan  Beane  Jr. 

Mrs.  Kim  S.  Beasley 

Mr.  Stuart  L.  Beasley  Jr. 

Dr.  Jack  W.  Behn 

Dr.  Debra  M.  Bensen-Kennedy 

Mrs.  Dana  L.  Blaine 

Dr.  David  A.  Blaine 

Mr.  David  W.  Blankenship 

Mrs.  Victoria  (Martin)  Blankenship 

Dr.  Ann  F.  Blanton 

Dr.  Donald  B.  Bletz 

Ms.  Barbara  T.  Bolte 

Dr.  James  A.  Bradshaw 

Dr.  Alfred  L.  Brassel  Jr. 

Ms.  Paula  C.  Braun 

Mrs.  Ann  D.  Broaddus 

Dr.  Amanda  E.  Brown 

Mr.  Richard  T.  Brovm 

Dr.  Charles  D.  Burch  III 

Dr.  Charles  L.  Burns  Jr. 

Mr.  Dan  Burtner  Jr. 

Mrs.  Elizabeth  (Thomas)  Burtner 

Dr.  Sarah  M.  Bushey 

Mr.  Nathan  Bushnell  III 

Dr.  John  F.  Butterworth  III 

Dr.  John  C.  Callahan 

Ms.  Karen  L.  Cameron 

Dr.  W.  Joseph  Cannon 

Dr.  Andrevi'  E.  Caputo 

Dr.  Gary  Q.  Casey 

Dr.  EstiU  L.  Caudill  III 

Dr.  Jean  P.  Cavender 


Dr.  JeriU  D.  Cavender 

Dr.  Yvonne  Y.  Chen 

Dr.  Lisa  D.  Chodak 

Mr.  Anthony  C.  Clark 

Mrs.  Ashby  (Hall)  Clark 

Dr.  Steven  Clarke 

Dr.  M.  Jane  Clayton 

Mr.  Sydney  B.  Clement  Jr. 

Mr.  Dennis  M.  Connell 

Dr.  Mason  T.  Corder 

Mrs.  Allison  (Williams)  Covington 

Mrs.  Maleda  (Tate)  Cox 

Mrs.  Caroline  (Alnutt)  Dalrymple 

Dr.  James  B.  Dalton  Jr. 

Dr.  Steve  M.  Danaceau 

Mrs.  Steven  M.  Danaceau 

Mrs.  Betsy  (Berry)  Daniel 

Dr.  Evelyn  P.  Daniel 

Dr.  Thomas  W.  Daugherty 

Dr.  Gina  (Gibson)  Davis 

Dr.  Kenneth  E.  Davis 

Dr.  Kennon  W.  Davis 

Dr.  Leshe  (Schmidt)  DeLigio 

Mrs.  Corinne  (Falconer)  Dorsey 

Dr.  Sally  (Hamel)  Dowling 

Ms.  Mary  C.  F.  Dowrick 

Dr.  David  M.  Dunning 

Ms.  Elizabeth  S.  Duiming 

Mrs.  Phyllis  (Grimmer)  Eberline, 

PT\BDTPC 
Mrs.  Barbara  (Holland)  Edwards 
Dr.  Wallace  S.  Edwards 
Dr.  Cynthia  R.  Ellis 
Mrs.  Emily  (Morrison)  Ellis 
Dr.  Michael  D.  Estes 
Mrs.  Sarah  Z.  Everidge 
Mr.  Timothy  D.  Everidge,  R.T.T., 

B.S.,  MSHA 
Mrs.  P.  J.  (Jones)  Feinson 
Mrs.  Darlene  C.  Fishraan 
Mr.  Nelson  Fishman 
Mrs.  Anna  (Rathje)  Fitts 
Dr.  Jack  R.  Flanary 
Mrs.  Rosalyn  (Morris)  Frank 
Dr.  Melvin  J.  Fratkin 
Dr.  Robert  W.  Fry 
Mrs.  Courtney  (Midgette)  Fuller 
Dr.  Maurice  C.  Fuquay 


Ms.  Katherine  A.  Gardner 

Ms.  Irene  R.  Garrett 

Mr.  Russell  S.  Gates 

Dr.  Frank  E.  Gemma 

Dr.  Suresh  P.  Gharse 

Dr.  Darrell  K.  Gilliam 

Ms.  Laura  (Absalom)  Gillie 

Mr.  Tupper  D.  GiUie 

Mrs.  Ruby  S.  Giragosian 

Dr.  Samuel  L.  Glass 

Dr.  R.  D.  Goldsticker 

Dr.  Phillip  R.  Gordon 

Dr.  Leroy  Trice  Gravatte 

Dr.  Roy  L.  Greenberg 

Dr.  Jane  L.  Grosser 

Dr.  Paul  M.  Gustman 

Mrs.  Gayle  (Tvrine)  Gwaltney 

Mr.  Garland  C.  Habel 

Dr.  Mary  Lou  (Hoover)  Hale 

Dr.  S.  Guy  Hall 

Dr.  Stephen  F.  Hansen 

Dr.  John  L.  Harris  III 

Mrs.  Judy  B.  Harris 

Dr.  Bruce  P.  Hawley 

Dr.  Arman  Hekmati 

Dr.  Timothy  D.  Helton 

Mrs.  Barbara  (Lightner)  Hendricks 

Dr.  D.  Ewell  Hendricks 

Dr.  F.  Douglas  Herbert 

Mr.  Charles  L.  Kite 

Dr.  Clarence  A.  Holland 

Mrs.  Patricia  R.  Hux 

Dr.  Robert  H.  Hux 

Miss  Sara  D.  Ingold 

Dr.  Paul  L.  Jacobsen 

Mr.  Michael  A.  Jimenez 

Dr.  Gretchen  (Lambert)  Johnson 

Mr.  James  R.  Johnson 

Ms.  Lisa  S.  Johnson 

Dr.  Mark  S.  Johnson      ^j*   /  ^— 

Mr.  Danny  L.  Jones  Jr.      .v^ 

Mr.  Darren  B.  Jones 

Dr.  Neal  B.  Jones 

Dr.  Thomas  L.  Jones 

Dr.  Shirley  (Neitch)  Kahle 

Mrs.  Melinda  (Himelbloom)  Kahn 

Mrs.  Michelle  D.  Kaiser 

Dr.  Paul  C.  Kaiser 


Dr.  Jack  C.  Kanter 

Dr.  Claire  (Curtin)  Kaugars 

Mrs.  Dorothy  Q.  Keeling 

Dr.  Robert  D.  Keeling 

Dr.  Marilyn  (Schneider)  KeUam 

Dr.  Eugene  P.  Kennedy 

Dr.  George  Kevorkian,  Jr. 

Dr.  Hose  Kim 

Dr.  Harold  W.  Kimmerling 

Mrs.  Martha  McCarty  Kimmerling 

Dr.  Arthur  A.  Kirk 

Mr.  James  E.  Mills 

Mrs.  Deborah  S.  Mobley 

Dr.  David  J.  Montgomery 

Mr.  John  E.  Monzon 

Dr.  Robert  P.  Moore 

Mr.  William  M.  Moss 

Dr.  P.  Franklin  MuUinax  Jr. 

Dr.  Susan  (Newsome)  Neary 

Mr.  Bobby  W.  Necsary,  R.Ph. 

Dr.  Pauline  G.  Newlon 

Mrs.  Jacqueline  (Miller)  Newman 

Dr.  Bradley  W.  Nicholson 

Dr.  Raymond  R.  Niles  Jr. 

Dr.  Thomas  E.  Nolan 

Dr.  Bobbi  B.  Oldham 

Dr.  Dwight  S.  Oldham 

Dr.  Timothy  E.  O'Neil 

Ms.  Carolyn  J.  Otto 

Dr.  Joseph  F.  Outten 

Ms.  Myra  G.  Owens 

Mr.  Navnit  R.  Patel 

Dr.  Bonnie  (Zahniser)  Pearson 

Dr.  Darren  S.  Witte 

Mrs.  Margaret  T.  Wittenbraker 

Mr.  William  E.  Wittenbraker 

Dr.  Christopher  Woleben 

Dr.  Harvey  C.  Woodruff  III 

Mr.  R.  John  Woods 

Mrs.  KristeU  J.  Wright-Jimenez 

Dr.  Qing  Ye 

Dr.  David  V.  Yoiuig 

Mrs.  Ruthanne  P.  Young 

Dr.  Glenn  Zeh 

Dr.  Stephen  E.  Zimberg  ^ 

Dr.  Jeffrey  F.  Zwerling  ^^^ 
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Richard  Scarnati  '79HS-M 

received  his  certification  in  forensic 
psychiatry.  Richard  lives  in  Colum- 
bus, OH.' 

**S.  Larry  Schlesinger  '71MD 
is  president  of  Northwest  Plastic 
Surgical  Society.  Larry  is  also  a  FDA 
Investigator  and  a  medical  consultant 
for  the  Maui  Drug  Court.  He  is  presi- 
dent of  the  Friends  of  Maui  Drug 
Court,  which  is  a  non-profit  organi- 
zation. Larry  lives  in  Kihei,  HL 
Lawrence  Whitehurst  '74MD 
is  the  chief  of  the  medical  staff  for 
David  Grant  USAF  Base  Medical 
Center,  Travis  AFB,  CA. 
William  Wise  '76HS-P  currently 
works  for  Newton-Wellesley  Hospital 
in  the  pathology  department  as  the 
associate  pathologist  and  director  of 
clinical  chemistry.  William  lives  in 
Newton  MA. 

*David  Wozniak  '74BS(S)/Huni&Sci 
■76MS(A)/M-BH  '80DDS  has  received 
board  certification  by  the  American 
Board  of  Endodontics.  To  receive 
certification  you  are  required  to  have 
superb  clinical  skills,  and  exceptional 
knowledge  and  understanding  of  the 
field  of  endodontics.  David  currently 
practices  in  Richmond. 
Roy  Wright  '78MHA(AH)/AH 
is  the  new  chief  executive  officer  for 
Siloam  Springs  Memorial  Hospital  in 
Siloam  Springs,  AR. 
Kenneth  Youner  '71IVID  was 
listed  in  the  2000  edition  of  the  Castle 
Connolly  Guide  "How  to  find  the 
best  doctors:  NY  Metropolitan  Area" 
under  gastroenterology.  Kenneth 
works  for  the  Gastrointestinal  Group 
of  North  Jersey  in  NJ. 


*John  Basile  '81MD  was  hon- 
ored in  the  "Top  Doctors"  edition  of 
The  Washingtonian  Magazine.  John  is 
an  assistant  clinical  professor  of  urol- 
ogy at  George  Washington  University 
School  of  Medicine  and  is  in  private 
practice  at  INOVA  Fairfax  Hospital 
in  Northern  Virginia.  John  lives  in 
Potomac,  MD. 

Joseph  Borzelleca  Jr.  '81MD 
is  an  assistant  professor  for  the  Depart- 
ment of  OB/Gyn  at  MCV  Hospital. 
Colin  Chinn  '85MD  married  Eiko 
Kiyuna  on  October  2,  1999  in  Japan 
where  he  is  serving  as  group  surgeon 
for  3rd  Force  Service  Support  Group, 
Marine  Forces  Pacific.  Colin  will  be 
transferred  to  U.S.  Naval  Hospital, 
Okinawa  to  assume  his  new  duties  as 
gastroenterologist  and  director  for 
medical  semces. 

George  Craft  '88MD  is  the 
newest  gynecologist/obstetrician  for 


Buchanan  General  Hospital  and  the 
Center  for  Women's  Health  in 
Grundy,  VA. 

*Michele  Majewski  Enderson 
'82BS/N  and  husband  Lance  would 
like  to  announce  the  birth  of  Tess 
Aurelia  on  November  30.  Tess  joins 
brothers  Grant  and  Seth.  The  family 
lives  in  Virginia  Beach. 
Elizabeth  Faulconer  '81MD 
has  joined  Menninger  in  Kansas,  as  a 
staff  psychiatrist.  Elizabeth  is  consid- 
ered an  expert  in  the  treatment  and 
medication  management  of  severe 
psychiatric  disorders.  She  cares  for 
individuals  suffering  from  schizo- 
phrenia, bipolar  disorder,  personality 
disorders  and  anxiety  on  the  Health 
Opportunities  and  Psychological 
Enhancement  Unit. 
*Sherry  Fox  '80BS/N'89MS/N 
has  been  elected  president  of  the 
American  Association  of  Neuro- 
science  Nurses.  The  AANN  is  a  4,000 
member  organization  devoted  to  the 
education  of  neuroscience  nurses  and 
the  quality  care  of  patients  with  neu- 
rologic disease.  Sherry  will  become  the 
34th  president  of  the  AANN  in  April 
2001.  Sherry  lives  in  Chesterfield,  VA. 
Sandra  Harrington  '84BS/N 
andBill  Harrington  '78MD 
have  checked  in  and  all  is  well  with 
their  missionary  work.  Bill  is  working 
in  the  medical  department  at  the 
International  Mission  Board  and  is  in 
private  practice  part-time.  The  family 
is  currently  living  in  the  United  States. 
Sandra  Harris  '84BS/P'87DPHA 
and  husband  Clifton  are  happy  to 
announce  the  birth  of  Benjamin 
Blakely  bom  on  January  12.  The  family 
lives  in  Fredericksburg,  VA. 
*Paul  Hartmann  '81DDS  isthe 
president  of  the  Virginia  Society  of 
Oral  and  Maxillofacial  Surgeons.  Paul 
is  an  oral  and  maxillofacial  surgeon 
with  offices  in  Smithfield  and 
Williamsburg,  VA. 
Douglas  Hutcheson  '89MD  is 
staff  physician  and  partner  for  Virginia 
Women's  Center  in  Mechanicsville,  VA. 
Thomas  Lawrence  '80MD  has 
joined  the  Peninsula  Regional  Med- 
ical Center  in  Virginia,  as  its  new  vice 
president  for  medical  affairs. 
*Pat  Little  '86DDS  has  relocated 
back  to  Virginia  and  has  established  a 
dental  technology  seminar  and  con- 
sulting company.  He  and  his  family 
live  in  Chesapeake. 

David  Masterson  '88MHA(HA)/AH 
is  the  administrator  for  St.  Vincent 
Mercy  Hospital  in  Elwood,  IN. 
Steven  Merrill  '80HS-M  has 
been  granted  courtesy  staff  privileges 
in  family  practice  at  Catawba  Memor- 
ial Hospital  in  NC.  Steven  is  employed 
at  Family  Medicine  Associates  in  Tay- 


lorsville,  which  is  part  of  the  Catawba 
Valley  Medical  Group  and  owned  by 
Catawba  Memorial  Hospital. 
Carl    "Chip"  Miller  '84MD  is 
an  anesthesiologist  for  Anesthesia 
Consultants  of  California.  Chip  lives 
in  Rancho  Santa  Fe,  CA. 
Paige  Moore  "88BS(OT)/AH 
is  now  Mrs.  Clay  Edward  Huie  after 
her  recent  marriage.  Paige  is  director 
of  occupational  therapy  at  Woodrow 
Wilson.  The  couple  lives  in  Waynes- 
boro, VA. 

Keith  Myers  -85BS(HCM)/AH 
has  been  named  president  and  CEO 
of  Montefiore,  a  health  care  service 
provider  for  senior  citizens  in  Ohio. 
*Susan  Neary  '84MD  and  hus- 
band Marty  are  pleased  to  announce 
the  birth  of  Cameron  William  on 
June  20,  1999.  Susan  is  employed 
by  Harrisonburg  Pediatrics  P.C.  in 
Harrisonburg,  VA. 

James  Nemitz  '80PhD(A)/M-BH 
received  the  1999  Professor  of  the 
Year  Award  by  the  Faculty  Merit 
Foundation  of  West  Virginia.  James 
is  a  professor  of  anatomy  at  West 
Virginia  School  of  Osteopathic  Medi- 
cine. The  award  is  to  recognize  innov- 
ative and  creative  faculty. 
Steven  Neubauer  '82MD  is  in 
private  dermatology  practice.  Steven 
and  wife  Linda  live  in  Naperville,  IL 
with  Hannah,  13  and  Paul,  2. 
Edward  Purvis  II  "84MD  has 
become  a  fellow  of  the  American 
College  of  Surgeons.  The  College  is 
the  largest  organization  of  surgeons 
in  the  world.  By  meeting  the  College's 
stringent  membership  requirements, 
fellows  of  the  College  have  earned  the 
distinguished  right  to  use  the  designa- 
tion of  "F.A.C.S."  after  their  name. 
Edward  is  currently  practicing  at 
Medical  and  Surgical  Associates  of 
South  Boston  Inc. 

*Cheryl  Piche  Racht  '84BS/N 
along  with  husband  Edward  would 
like  to  welcome  Taylor  Mary  and  son, 
Brandon  Piche,  born  August  13,  1999. 
They  join  older  brother  Harrison. 
Janet  Hatcher  Rice  '85DDS 
received  the  Leon  Goldman  Award 
for  Clinical  Excellence  firom  the 
Academy  of  Laser  Dentistry.  Janet  has 
also  been  elected  to  the  executive 
board  as  treasurer.  The  Academy  of 
Laser  Dentistry  is  the  largest  interna- 
tional organization  devoted  to  the 
advancement  of  the  use  of  lasers  in 
dentistry.  Janet  lives  in  Bluff  City,  TN 
with  her  family. 

Lucien  Roberts  III  "87MHA 
(HA)/AH  has  been  named  1999 
Legislative  Liaison  of  the  Year  by  the 
Medical  Group  Management  Associa- 
tion. He  is  also  president-elect  for  the 
MGMA.  Lucien  is  administrator  of 
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Dr.  H.  M.  Lee  '61  HS 

Not  the  Retiring  Kind 

By    Janet    Caggiano 

They  say  the  mind  is  the  first  thing  to  go.  Dr. 
H.M.  Lee  is  destroying  that  theory. 

A  former  transplant  surgeon  at  Virginia 
Commonwealth  University's  Medical  CoUege 
of  Virginia  Hospitals,  Lee  worried  he  would 
grow  old  and  senile  after  retirement  if  he  did 
not  continue  to  challenge  his  mind.  So  .  .  . 
he  enrolled  in  law  school  at  the  University  of 
Richmond  last  August. 

Having  survived  medical  school,  having 
performed  cutting-edge  transplant  surgeries 
and  having  led  the  transplant  team  at  MCV, 
Lee  figured  law  would  be  a  piece  of  cake.  He 
was  wrong. 

"I  had  no  idea  what  I  was  getting  into," 
he  said.  "I  guess  it  was  old  arrogance.  But  as 
soon  as  it  began,  I  realized  it  wasn't  going  to 
be  so  easy." 

Reality  came  first  in  the  form  of  the  Law 
School  Admission  Test,  LSAT,  which  Lee 
barely  passed.  In  the  classroom,  memorizing 
cases  has  proven  more  difficult  than  under- 
standing medical  procedures  for  this  72- 
year-old  .... 

"I'm  accepting  the  fact  that  this  is  diffi- 
cult for  me,"  Lee  said.  "It  used  to  be  I  could 
read  over  something  once  and  grasp  it.  Not 
anymore.  I  have  to  accept  the  fact  that  my 
brain  doesn't  work  as  well  as  it  did  when  I 
was  20." 

The  oldest  of  472  students  enrolled  at 
UR's  law  school  (the  average  age  is  25.5 
years),  Lee  has  been  mistaken  for  a  father 
and  a  college  professor.. . . 

"When  I  saw  him  the  first  day  at  orienta- 
tion I  was  of  course  surprised,"  said  Shelly 
Henry,  a  classmate.  "But  I  think  it's  just 
great  what  he  is  doing.  The  entire  class  is  so 
impressed  with  him.  He  is  keeping  up  better 
than  a  lot  of  us." 

Unlike  most  of  his  classmates,  Lee  has  no 
plans  on  becoming  a  trial  attorney.  He  will 
put  his  knowledge  to  good  use,  however.  . .  . 
After  graduation,  he  will  take  the  bar.  If  he 
passes,  he  hopes  to  find  a  position  where  he 
can  teach  and  bridge  the  gap  between 
lawyers  and  doctors  who  too  often  end  up  in 
battle  over  malpractice  claims  .... 

Born  in  Korea,  Lee  followed  in  his 
father's  footsteps  and  studied  medicine.  But 
he  wasn't  sure  he'd  ever  practice,  earning  his 
medical  degree  from  the  School  of  Medicine 
at  Seoul  National  University  in  the  midst  of 
the  Korean  War. 

"There  were  no  jobs,"  he  said.  "The 
whole  medical  system  just  broke  down." 


A  friend  who  worked  as  a  liaison  with 
American  forces  encouraged  Lee  to  relocate 
to  the  United  States,  helping  him  secure  the 
paperwork  he  needed.  He  arrived  in  North 
Carolina  in  1953,  working  as  an  intern  for  a 
few  years  before  a  nurse  told  him  of  surgical 
opportunities  in  Richmond.  She  drove  him 
to  MCV,  where  he  signed  on  for  the  surgical 
trainee  program  in  1955. 

After  completing  his  residency,  he  joined 
the  faculty,  providing  clinical  care,  doing 
research  and  teaching.  He  worked  alongside 
Dr.  David  Hume,  who  led  the  transplant 
program,  performing  kidney  and  liver 
transplants  in  a  time  when  such  procedures 
were  experimental .... 

"I  was  so  fortunate  to  meet  a  man  like 
Hume — a  genius — and  be  placed  in  the 
beginning  of  the  transplant  era,"  Lee  said. 
"But  at  the  time,  we  had  no  sense  that  we 
were  a  part  of  history.  We  had  no  idea.  We 
just  did  it." 

After  Hume's  death  in  1973,  Lee  took 
over  the  transplant  program.  MCV  renamed 
it  the  Hume-Lee  Transplant  Center  during  a 
dedication  ceremony  in  1995,  and  [in  1998] 
established  a  fund  in  Lee's  name  for  profes- 
sorships. Lee  retired  [in  June  of  1998]. 

"He  has  been  a  mentor  to  a  lot  of  people 
who  have  come  through  here,"  said  Dr.  Ray- 
mond G.  Maldioul,  associate  professor  and 
chairman  of  the  division  of  vascular  surgery 
at  MCV.  "I  know  he  has  been  one  to  me.  He 
is  full  of  wisdom." 

....  Before  leaving  the  medical  field  for 
good,  Lee  contemplated  his  future.  He 
doesn't  play  tennis  or  golf,  and  he's  never 
been  one  to  just  relax.  But  he  loves  to  read, 
so  he  figured  school  was  a  logical  choice. 
He  didn't  want  to  settle  on  just  any  course, 
though,  selecting  instead  a  curriculum  far 
removed  from  medicine. 

With  the  L'niversity  of  Richmond  located  a 
few  miles  from  his  home,  he  picked  up  a  col- 
lege catalog  and  perused  the  offerings.  A  few 
weeks  later,  he  was  preparing  for  the  LSAT .... 

But  Lee  .  .  .  misses  his  days  in  the  lime- 
light at  MCV.  There,  he  was  a  part  of  medical 
miracles  every  day. 

"Medicine  is  such  a  unique  field,"  he 
said.  "You  help  people  no  matter  what  you 
do.  How  can  you  beat  that?  I  miss  it.  I'm  not 
a  respected  teacher  anymore.  I'm  not  the 
chief  of  surgery.  I'm  nothing.  That's  been 
the  hardest  thing  for  me." 


Those  who  know  him  cringe  at  Lee's 
interpretation  of  himself 

"I  don't  understand  that,"  said  Henry, 
42  years  younger  than  her  classmate.  "I  look 
up  to  him  and  I  have  turned  to  him  for  his 
opinion,  both  on  a  personal  and  professional 
level.  We  all  feel  that  way.  He  has  told  us 
that  we  don't  need  to  call  him  Dr.  Lee,  but  I 
can't  imagine  not.  He  deserves  that  respect." 

Talk  to  any  student  or  teacher  and  they 
likely  wrU  say  the  same.  While  happy  to  be 
an  inspiration,  Lee  views  his  return  to  school 
as  nothing  more  than  a  normal  progression 
in  life. 

"Traditional  thinking  is  that  a  72-year- 
old  man  going  to  law  school  must  be 
crazy,"  he  said.  "I  don't  think  that  way.  You 
shouldn't  stereotype  yourself  based  on  an 
old  tradition.  Branch  out.  Explore.  I'm  no 
genius,  but  I'm  not  dead  either.  I  may  have 
officially  retired  from  my  profession,  but 
I'm  not  retired  from  life." 

Copyright  Richmond  Times-Dispatch.  L'sed 
with  permission. 

Dr.  Lee  completed  his  second  year  of  law  school 
in  May.  "The  second  year  is  a  little  less  stressful 
than  the  first, "  he  says.  Lee  spent  the  summer 
of  2000  as  a  volunteer  intern  with  the  state 
attorney  general's  office,  and  still  hopes  upon 
passing  the  bar  to  use  his  degree  to  help  "bridge 
the  gap"  between  medicine  and  law. 
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Neurological  Associates  Inc.  Lucien 
and  wife  Amy  Roberts  '88MHA 
(HA)/AH  live  in  Richmond. 
*Anita  Rudy  '86PhD(P&P)/P 
is  a  pharmacy  scientist  for  the 
University  of  Kentucky  in  Lexington. 
Jonathan  Shenk  '82MD  is 
employed  with  Carilion  Family  Medi- 
cine Harrisonburg  as  a  physician. 
**Craig  Spector  '86MD  and 
his  wife  Jill  are  pleased  to  announce  the 
birth  of  Adam  Benjamin  on  October  4, 
1999.  Adam  is  joining  his  sister  Ashley, 
2.  The  family  lives  in  Nevman,  GA. 
*Karen  Stewart  '88BS/N  is 
employed  with  MCV  Hospitals  as  a 
registered  nurse. 

*E.  Noel  Thompson  III  '88MD 
is  a  pathologist  for  Potomac  High- 
lands Pathology  Associates  in  Cum- 
berland, MD. 

**Kathleen  Tuten  '89BS/N 
and**H.  Robert  Tuten  '91MD 
are  proud  to  announce  the  birth  of 
Hannah  Jane  on  August  7.  The  family 
lives  in  Tifton,  GA. 
**Sandra  Weinstein  '89MHA 
(HA)/AH  married  John  Mahlmeister 
on  September  5.  The  couple  lives  in 
San  Francisco,  GA. 


Martha  Agee  '99MD  and 
Matthew  Snyder  '99MD  were 
married  on  March  27.  Martha  is  pur- 
suing a  residency  in  pediatrics  while 
Matthew  is  in  a  pathology  residency 
at  Duke  University.  The  couple  lives 
in  Durham,  NC. 

Richard  Adams  '90MS(HA)/AH 
is  the  new  chief  executive  officer/ 
administrator  at  Jefferson  Memorial 
Hospital  in  Ranson,  WV. 
Scott  Armistead  '91MD  has 
checked  in  and  the  family  spent  New 
Year's  settling  in  its  new  home  in  Pakistan. 
Scott  works  with  the  ARP  Missionary. 
Bruce  Bailey  '90MHA(HA|/AH 
is  the  new  associate  administrator  of 
Georgetov\Ti  Memorial  Hospital  in 
Mooresville,  NC. 
""Zantha  Bendura  '93MD 
married  David  Marcusen  on  March  4. 
Zantha  is  a  surgeon  with  O.P.D.  Der- 
matology Specialists  in  Williamsburg, 
VA.  David  is  a  mechanical  engineer 
with  Nevsrport  News  Shipbuilding. 
The  couple  lives  in  Williamsburg,  VA. 
James  Bonny  '99DDS  has 
opened  his  new  practice,  Salem  Family 
Dental  Care.  Salem  Family  is  a  general 
practice  that  provides  comprehensive 
and  cosmetic  dental  care  for  all  ages. 
James  and  his  family  live  in  Beaver,  UT. 
John  Boyles  '91DDS  and  his 
wife  Betsy  are  pleased  to  announce 
the  birth  of  Zackary  Paul  on  February 


25.  Zackary  is  the  grandson  of 
Robert  Markley  '57DDS 
and  the  nephew  of  Robin  Brown 
'83MSW(SW)/SW.  The  family 

lives  in  Staunton,  VA. 
William  Bradley  III  '95MD  works 
for  New  York  Eye  and  Ear  Infirmary, 
Ophthalmic  Consultants,  Corneal 
and  Refractive  Surgery  Associates  P. 
C.  in  New  York. 
Carole  Bruflat  '92PhD/N 
received  the  AWHONN  Award  of 
Excellence  in  Advocacy.  The  award 
honors  an  AWHONN  member  recog- 
nized by  her  peers  as  exemplifying 
the  highest  standards  of  service  to 
nursing  education. 
Jennifer  Burton  '96HS-A  has 
joined  the  medical  staff  at  Russell 
County  Medical  Center  in  Alexandria, 
VA  as  a  pediatric  anesthesiologist. 
Carolyn  Caulfield  '98MHA 
|HA)/AH  and  William  Carpenter 
IV  'gyMHAIHAl/AH  were  married 
on  October  9,  1999.  Carolyn  is  an 
assistant  operations  officer  for  Med- 
ical/Surgical/Critical Care  Services  at 
Duke  University  Hospital  and  William 
is  a  manager  of  operations  for  the 
Department  of  Medicine  at  Duke 
University.  The  couple  lives  in  Chapel 
HilkNc' 

Benita  Colbert  '96BS(RN/BSN)/N 
married  Mohamed  Kabba  on  April  4, 
2000.  Benita  is  currently  employed 
with  Central  State  Hospital,  Mohamed 
is  self-employed.  The  couple  lives  in 
Chesterfield,  VA. 

**Dennis  Connell  '90BS/N 
'94MS/N  has  been  promoted  to 
director  of  ambulatory  surgical  services 
at  Johnson  City  Medical  Center  in 
Johnson  City,  TN. 
Matthew  Craig  '99MS(P)/M 
is  continuing  his  studies  at  Jefferson 
Medical  College  in  Philadelphia,  PA 
Jeremy  Gushing  '9gMSNA 
(NA)/AH  IS  a  CRNA  for  DCH 
Regional  Medical  Center  in 
Tuscaloosa,  AL. 

Catherine  Woodruff  Dalton  '91MD 
and  husband  Joseph  are  pleased  to 
announce  the  birth  of  Matthew  Hayes 
on  July  23,  1999.  Matthew  joins  older 
brother  Jack.  The  family  lives  in 
Virginia  Beach. 

*Nancy  "Carol"  DeAngelis 
'  9  7  M  D  married  Gordon  Gurrey  Jr. 
on  May  9,  1998.  Carol  is  currently  a 
fellow  in  allergy  and  immunology  at 
the  Medical  College  of  Georgia. 
*Brenda  Dixon  '95BS(RN- 
BSN)/N  was  recently  selected  to 
participate  as  a  National  Council 
Licensure  Examination  item  reviewer. 
As  an  item  reviewer  Brenda  reviewed 
the  questions,  or  items  that  are  used  as 
part  of  the  National  CoimcU  Licensure 
Examination.  She  was  one  of  six  nurses 


selected  for  this  prestigious  assign- 
ment. Brenda  is  a  RN  clinician  for  the 
medical  psychiatry  unit  at  MCV. 
Kimberly  Anderson  Doty  '91MD 
and  her  husband  Kahil  are  pleased  to 
announce  the  birth  of  their  second 
son,  Kyle  Keith  on  December  27.  The 
family  lives  in  Richmond. 
Amanda  Edwards  '92BS 
(HCM)/AH  IS  now  Mrs.  Michael 
Birch,  after  her  recent  marriage. 
Amanda  received  her  MBA  from 
Lynchburg  College  and  is  employed 
with  Westminster  Canterbury  of 
Lynchburg  Inc.  as  the  director  of 
support  services. 

*»Cynthia  Ellis    gOHS-P  isan 
associate  professor  of  pediatrics  and 
psychiatry  for  the  University  of 
Nebraska  Medical  Center. 
*Melanie  FIdler  '91MD  and 
Rob  Fidler  '91MD  have  completed 
their  radiology  residencies  at  Alton 
Ochsner  Medical  Foundation  in  New 
Orleans  and  are  board  certified. 
Melanie  works  for  the  Air  Force  at 
Langley  AFB  in  Virginia  and  Rob  is 
staff  at  the  Medical  Center  Radiologist 
in  Norfolk.  Rob  is  very  active  in 
teaching  and  received  the  teaching 
award  from  the  radiology  residents  at 
Eastern  Virginia  Medical  School  for 
1999.  They  are  the  proud  parents  of 
Jessica  Leigh  born  on  August  5,  1999. 
Harriette  Fishburne  '94HS-M 
has  opened  her  pediatric  office  in 
Gloucester,  VA.  Harriette  was  inspired 
by  Dr.  Edwin  Kendig,  and  Dr.  Arm- 
stead  Booker,  who  eventually  cared  for 
her  own  children.  She  stated  "It  is  an 
honor  for  me  now  to  be  entrusted 
with  the  health  and  development  of 
the  young."  She  recently  received  a 
Physician's  Recognition  Award  from 
the  American  Medical  Association. 
Kathryn  Floyd  '95BS/P  married 
John  Diehl  on  December  4.  Kathryn 
is  employed  as  a  pharmacist  in  Vir- 
ginia Beach.  John  is  a  technician  at  a 
local  heating  and  air  company.  The 
couple  lives  in  Virginia  Beach,  VA. 
Theresa  Garcia  '99MD  is  a 
family  practice  physician  currently 
employed  at  Truman  Medical  Center 
East  in  Kansas  City. 
*Kelley  Giles  '96BS/P  married 
David  Prinzbach  on  October  23, 
1999.  Kelley  is  employed  with  Kroger 
Pharmacy  in  Roanoke,  VA.  David  is 
employed  with  Walmart  Pharmacy  in 
Rocky  Mount.  The  couple  lives  in 
Smith  Mountain  Lake,  VA. 
*Laurle  Todd  Granata 
'96MSNA(NA)/AH  and  husband 
Michael  are  happy  to  announce  the 
birth  of  Colleen  Noelle  on  December 
14.  The  family  lives  in  Catonsxalle,  MD. 
Elizabeth  Gray  '90BS/P 
'92DPHA  andDaniel  Paulson 
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'  9  2  M  D  were  married  on  September 
18,  1999.  Elizabeth  is  an  assistant  pro- 
fessor for  MCV's  School  of  Pharmacy 
and  Daniel  is  a  physician  in  general 
internal  medicine  at  McGuire  VA 
Hospital.  The  couple  lives  in  Richmond. 
Lance  Grenevicki  '93DDS 
successfully  passed  the  written  por- 
tion of  the  American  Board  of  Oral 
and  Majcillofacial  Surger)'  exam. 
Lance  is  currendy  in  private  practice 
in  Melbourne,  FL. 
Norman  Harris  Jr.  '95MD 
married  Mary  Polk  on  October  16, 
1999.  Norman  is  a  resident  in  emer- 
gency medicine  at  Brigham  and 
Women's  Hospital,  Children's  Hospital 
and  Massachusetts  General  Hospital. 
Mary  is  employed  by  the  law  firm  of 
Edwards  and  Angell.  The  couple  lives 
in  Brooldine,  MA. 

Stuart  Harris  '99MD  was  awarded 
the  1998  Tylenol  Research  Grant  and 
presented  an  abstract  work  "High 
Altitude  Headache"  in  San  Francisco. 
*B.  Christopher  Herrod 
■93BS(MT)/AH  and  wife  Leigh  are 
happy  to  say  Abby  Elizabeth  arrived 
on  May  22,  2000.  The  family  lives  in 
Portsmouth,  VA. 

Stephen  Kellam  '97MD  married 
Holly  Woleslagle  on  December  18. 
The  couple  lives  in  Altoona,  PA. 
Laura  Lewicki  '95BS(0T)/AH 
is  now  Mrs.  John  Sharpe  after  her 
September  15  wedding.  Laura  is  a  reg- 
istered occupational  therapist  at  lohn- 
ston-Willis  Hospital  in  Richmond. 
Douglas  Lipton  '95BS/P  and 
Frances  Lipton  '94BS/N  are 
pleased  to  announce  the  birth  of  Elisa 
Mariana,  born  on  January  29.  Dou- 
glas has  joined  Penn,  Stuart  and 
Eskridge  law  firm.  Douglas  received 
his  law  degree  from  the  Marshall- 
Wythe  School  of  Law  at  the  College  of 
William  and  Man,'  and  completed  an 
externship  with  the  Virginia  Attorney 
General's  office.  At  Penn,  Stuart  and 
Eskridge,  Douglas  focuses  his  time  on 
civil  litigation. 

Beth  IVIarshall  '91  BS(IVIT)/AH 
'97IVID  andRoger  Brown  '93BS 
(B)/Hum&Sci  were  married  on 
May  1,  1999.  Beth  is  a  resident  in 
pediatrics  at  MCV  and  Roger  is  a 
supervisor  of  the  Organ  Center  at  the 
United  Network  for  Organ  Sharing. 
The  couple  lives  in  Richmond. 
*Denise  Fellin  IVIontisano  '91MD 
and  husband  Mark  would  like  to 
announce  the  birth  of  Marcus 
William  born  on  December  6.  He  is 
their  second  child.  Denise  is  a  family 
practitioner  at  Locust  Lane  Family 
Practice  in  Harrisonburg,  VA. 
*John  "Jack"  IVIorana  Jr. 
■97MSHA(HAE)/AH  was  recently 
promoted  to  director  of  operating 


room  services  with  Carilion  Health 
System  in  Roanoke,  VA.  He  lives  in 
Roanoke  with  his  family. 
Carolyn  Peel  '92IVID  and 
Christopher  Davis  '87BS(I\/I)/B 
were  married  on  May  29,  1999.  Car- 
olyn is  a  member  of  MCV's  School  of 
Medicine  faculty  and  Christopher  is 
employed  by  Miami  Systems.  The 
couple  lives  in  Richmond. 
Susan  Perks  '93MD  isworking 
for  West  Hartford  Pediatrics  in 
Hartford,  CT. 

Megan  Perry  '91IVIHA(HA)/AH 
has  been  named  administrator  of 
Sentara  Hampton  General  Hospital 
by  Sentara  Healthcare.  Megan  's  first 
project  is  to  oversee  the  development 
of  a  $70.5  million  hospital  that  Sen- 
tara is  building.  Megan  and  her  famUy 
live  in  Norfolk,  VA. 
Sandra  Pezzillo  '99MS(PT)/AH 
andG.  Preston  Burns  III  '99DDS 
were  married  on  September  4,  1999. 
Sandra  is  employed  by  Spotsylvania 
County  Public  Schools  and  Preston 
has  joined  his  father  in  practice.  The 
couple  lives  in  Fredericksburg,  \'A. 
*Johnathan  Phillips  '94BS/N 
married  Kimberly  Gimter  on  December 
18,  1999.  Johnathan  is  employed  by 
Central  Piedmont  Health  Services  as 
the  director  of  community  health 
education  and  by  the  City  of  Mar- 
tinsville as  clerk  of  council.  Kimberly 
is  employed  as  a  second  grade  teacher. 
The  couple  lives  in  Martinsville.  VA. 
Lynette  Purdy  '95BS(P)/H&S 
'97BS(CRS)/AH  married  Carey 
Wakefield  on  September  4,  1999. 
Lynette  is  a  nuclear  medicine  technol- 
ogist at  Man-  Washington  Hospital  in 
Fredericksburg,  \'.\. 
Debbie  Raines  '98Cert(NP)/N 
received  the  AWHONN  Award  for 
Teaching  Excellence.  The  award 
honors  an  AWHONN  member  recog- 
nized by  her  peers  as  exemplifying 
the  highest  standards  of  sendee  to 
nursing  education. 
Geoffrey  Simon  '94MD  is 
employed  with  Atlanta  Children's 
Clinical  Center  P.  C.  in  Atlanta,  GA, 
as  a  physician. 

Diane  Collins  Siner  '97BS/N 
is  a  registered  nurse  at  MC\'  Hospitals. 
Marie  Skolnick  '90MS(NA)/AH 
and  Curtis  Skolnick  '89BS 
(HCM)/AH'92MHA(HA)/AH  are 
pleased  to  announce  the  birth  of 
Jason  Patrick  on  May  12,  1999.  The 
family  lives  in  Annandale,  \'A. 
Stafford  Smith  '92HS-M  estab 
lished  the  Scranton  Heart  Institute, 
which  is  a  comprehensive  cardiac  care 
facility  in  CJarks  Summit,  PA.  The 
Institute  has  the  latest  technological 
advancements  in  diagnostic  cardiology, 
which  include  a  state-of-the-art  car- 


diac ultrasound  system,  as  well  as 
equipment  for  exercise  testing,  and 
monitoring  and  analysis  of  cardiac 
arrhythmias,  pacemakers,  and 
implantable  defibrillators.  Stafford  is 
an  adult  interventional  cardiologist 
and  sen'es  as  a  full-time  assistant 
professor  of  medicine  in  the  University 
of  South  Florida  College  of  Medicine 
Department  of  Internal  Medicine, 
Division  of  Cardiology. 
*Amy  Wells  Stockner  '93BS/P 
and  husband  Terry,  would  like  to 
announce  the  birth  of  Nicholas 
Alexander  on  October  2.  Amy  is 
a  pharmacist  at  Rite  Aid  in  Harrison- 
burg, \'A. 

Beth  Sypher  '94BS/N  and 
Thomas  Sypher  '87BS/P  with 
Emily,  12  and  Katie,  3,  live  in  Orono, 
ME.  Beth  graduated  as  a  family  nurse 
practitioner  from  the  University  of 
Maine-Orono  in  May  1999.  She  is 
currently  employed  with  Cancer 
Care  of  Maine  as  a  nurse  practitioner. 
Tom  is  a  pharmacist  with  Shop  n  Save 
Supermarkets. 

Chantal  Taylor  '98MS(G)/AH 
married  James  Redmond  III  on  May 
1,  1999.  Chantal  and  James  Jive  in 
Lynchburg,  \'A. 

Brenda  Finch  Terry  '94BS(P)/Hum 
&  Sci  ■98MS(RC)/AH  is  employed 
with  Central  Virginia  Community 
Services  as  a  substance  abuse  therapist 
at  Arise  Counseling  Center  in  Lynch- 
burg, VA. 

•Sam  Uzabel  '96MD  and  wife 
Charis  would  like  to  announce  the 
birth  of  Jacob  Bryan.  Sam  is  now  prac- 
ticing emergency  medicine  at  John- 
ston-Willis Hospital  in  Richmond. 
*Dan  Vick  '94MD  receivedthe 
1999  General  Graves  B.  Erskine  Award 
for  being  named  Outstanding  Resident 
during  house-staff  graduation  cere- 
monies last  June  at  Walter  Reed  Army 
Medical  Center.  Dan  is  currently 
assigned  as  the  chief  of  anatomic 
pathology  at  DeWitt  Army  Community 
Hospital  at  Ft.  Belvoir,  VA. 
•Michael  Wessel  ■92BS/P 
and  Paige  White  Wessel 
'92BFA(AE)/A  opened  the  Medicap 
Pharmacy  in  Virginia  Beach.  Medicap 
Pharmacies  Inc.  expanded  its  nation- 
wide network  of  independently 
owned  franchise  operations.  It  is  a 
full  sendee  pharmacy,  filling  all  types 
of  prescriptions.  Michael's  practice 
focuses  on  personal  pharmaceutical 
care.  It  proWdes  private  consultations 
on  herbals,  \ntamins  and  nutraceuticals. 
In  addition  he  will  be  implementing 
lipid  management  and  calcium 
counseling  programs. 
**Denise  Williams'91MD  has 
recently  established  a  family  practice 
at  the  Ohio  State  LTniversity  Hospitals 
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East  and  treats  patients  who  have  high 
blood  pressure  or  diabetes. 
Barry  Willis  '93MS(PT|/AH 
married  Karen  Ziegler  on  October  9. 
Barry  is  employed  as  director  of  reha- 
bilitation services  at  the  Port  Orchard 
Care  Center  in  Port  Orchard,  WA. 
Karen  works  at  Good  Samaritan  Reha- 
bilitation Hospital  in  PuyaUup,  WA. 
Adrian  Wizes  '91DDS  is  an 
associate  general  dentist  with  Dr. 
Mitchell  A.  Cohen,  DDS  in  Glens 
FaUs,  NY. 
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Sol  Banks  '33BS/P 

Norma  Wilkinson  Bell  '30BS/N 

of  Midlothian,  VA,  on  Februar>'  19, 
2000.  She  was  a  retired  registered  nurse 
and  night  supenisor  at  Hermitage 
Methodist  Home.  Norma  was  90. 
*Louise  Chaffin  '36BS/N  of 
Richmond,  on  October  17,  1999. 
*William  Chapman  Jr.  '35MD 
of  Suffolk,  VA,  on  November  6,  1999. 
He  practiced  medicine  in  Suffolk  for 
50  years. 

Frances  Cheatham  '34Cert 
(St.P)/N  of  Richmond,  on 
lanuary  20. 

William  Claiborne  '39MD  of 
Charlton  Heights,  \V\',  on  December 
12,  1999.  He  practiced  internal  medicine 
on  the  staff  of  Laird  Memorial  Hospital 
and  Montgomery  General  Hospital 
for  40  years.  He  was  85. 
Leslie  "LB"  Copenhaver 
'31  MD  ofOrangeC)ty,FL,  on  Feb- 
ruary 14.  LB  practiced  medicine  for 
41  years,  and  in  those  years  he  delivered 
over  700  babies.  He  retired  in  1974 
and  spent  his  time  traveling.  LB  was  92. 
*Joseph  Dixon  '35MD  ofBirm- 
ingham,  AL,  on  April  7,  2000.  loseph 
is  sur\aved  by  many  friends  and  family 
members  including  his  sister,  Barbara 
Embree  '38 BS/N.  loseph  was  a 
clinical  professor  of  ophthalmology  at 
the  University  of  Alabama.  He  was  a 
member  of  many  groups  and  civic 
organizations  such  as  the  American 
Association  of  Ophthalmology,  and 
the  American  Medical  Association. 
Allie  Habel  '35BS/N  ofSuffolk, 
VA  on  March  20,  2000.  Allie  was  88. 
Catherine  Higginbotham 
'36BS/N  ofBluefield.VA,  on  Octo- 
ber 4,  1999. 
Naomi  Gooch  Lynch  RPI  of 


Camden,  SC,  on  November  10. 
William  McCall  '38MD  of 

Asheville,  NC. 

*E.  W.  Perkins  '33MD  ofRich- 
mond,  on  December  18,  1999. 
William  Richardson  '30DDS 

of  Lynchburg,  VA,  on  April  18,  2000. 
He  retired  from  dentistry  having 
practiced  for  47  years.  William  was  a 
member  of  the  Lynchburg  Dental 
Society,  the  Virginia  State  Dental 
Society  and  the  American  Dental 
Association.  William  was  93. 
James  Thomas  '39DDS  of 
Asheboro,  NC,  on  February  16,  1999. 
Leonelle,  lames'  wife,  still  lives  at 
1220  Cedar  Creek  Drive,  Asheboro, 
NC  27203. 


*John  Ashley,  Jr.  '40MD  of 

Newport,  AR,  on  February  22,  2000. 
AnnaBelle  Baer  '47Cert/ID 
*Hebert  Bonnie  '44DDS  of 
Norfolk,  VA,  on  November  16,  1999. 
*Oscar  Clarke  Jr.  '44MD  of 
Gallipolis,  OH,  on  August  16,  1999. 
Carrie  Claypool  '44Cert/N  on 
April  2,  1998. 

Lawrence  Clevinger  '47BS/P 

of  Pulaski,  VA,  on  July  17,  1999. 
Lawrence  was  the  owner  of  Tyler 
Drug  and  a  pharmacist  for  50  years. 
He  was  76. 

Carl  Dernehl  '40HS-M  of 
Springfield,  MO. 

Conley  Edwards  Jr.  '48MD  of 
Wilmington,  DE,  on  April  30,  1999. 
Conley's  wife,  Janet,  said  "Conley 
was  most  proud  of  the  trip  he  took  to 
England,  where  he  was  asked  to  give 
a  paper  at  the  celebration  of  the  900- 
year-old  hospital,  St.  Barthalamew. 
We  were  entertained  at  the  home  of 
Dr.  Barry  Tompkin  for  tea,  and  after 
a  tour  of  the  hospital,  we  enjoyed  a 
delightful  dinner  at  his  home  with  his 
family.  We  spent  two  weeks  touring 
England — a  delightful  experience  and 
guess  what — not  a  drop  of  rain — 
unheard  of,  we  were  told." 
William  Goffigon  '41BS/P 
of  Parksley,  VA,  on  December  8, 
1999.  William  was  the  owner  and 
pharmacist  for  Parksley  Drug  Com- 
pany. He  was  81. 
James  Graham  Jr.  '45DDS 
George  Green  '48DDS  of 
Brookneal,  VA,  on  Februar>'  20,  2000. 
Dale  Groom  '43MD  ofjack- 
sonville,  FL,  on  December  23. 
*Alden  Hankia  '41BS/P  of 
Dublin,  VA,  on  November  14.  Alden 
was  80. 

C.  Sidney  King  '46MD  of 
Lynchburg,  VA,  on  February  10.  Sidney 
practiced  internal  medicine  for  46 


years.  He  was  recently  voted  by  the 
Academy  Board  to  emeritus  status  in 
recognition  of  his  many  services  to 
the  organization.  Sidney  was  79. 
*Melvin  Lamberth  Jr.  '43MD 
of  Kilmarnock,  VA.  Melvin's  son 
was  quoted  in  the  Richmond  Times- 
Dispatch:  "He  usually  didn't  take 
appointments,  and  he  delivered 
babies  for  years  at  the  clinic  and  in 
people's  homes.  There  was  no  hospital 
anywhere  around  here."  Melvin 
retired  from  his  family  practice  in 
1998  after  51  years.  Melvin  was  80. 
Maxwell  Marder  '42MD  of 
Great  Neck,  NY. 
*Virgil  May  Jr.  '43MD 
'78MS(RC|/AH  of  Richmond,  on 
March  19,  after  a  long  illness.  For  38 
years  Virgil  worked  at  what  now  is 
Children's  Hospital  where  he  was  the 
first  orthopaedic  surgeon  in  the  state 
to  implement  a  system  using  devices 
inserted  into  backs  for  correcting 
scoliotic  spines  in  children.  He  served 
for  many  years  as  clinical  professor 
of  orthopedic  surgery  at  MCV,  where 
a  lecture  series  and  a  chair  in  orthopedic 
surgei7  bear  his  name. 
*Robert  McClellan  '49MD  of 
Nashville,  TN,  on  November  1,  1999. 
Douglas  Neal  '42MD  ofChar- 
lotte,  NC,  on  luly  12,  1999. 
Harry  Nenni  '49MD  oflronton, 
OH,  on  Januaiy  23,  2000.  He  was  80. 
Edwin  Otis  '43MD  ofEaton- 
town,  NY,  on  February  11,  1999.  He 
was  in  practice  for  50  years,  and  had 
an  impact  on  many  of  the 
orthopaedic  surgeons  in  Eatontown. 
Maysville  "Jane"  Owens 
Page  '41MD  ofRichmond,  on  Jan- 
uary 4,  2000.  In  1941  "Dr.  Jane"  was 
one  of  a  handful  of  female  physicians 
in  Richmond.  "There  were  some  people 
who  said  a  woman  shouldn't  be 
admitted  to  medical  school  because 
she  wouldn't  use  the  training.  She 
would  have  children  and  quit,"  Jane 
said.  "1  was  determined  that  they  were 
never  going  to  say  that  about  me." 
So  instead,  the  mother  of  three  had  a 
successful  pediatric  practice,  worked 
as  the  medical  director  of  the  United 
Methodist  Children's  Home,  and  also 
sen'ed  as  chief  medical  consultant  for 
the  Department  of  Rehabilitation.  In 
1995,  lane  and  her  husband  estab- 
lished the  Drs.  Maysville  lane  Owens 
Page  and  Sidney  Page  Jr.  '38MD 
Pre-Med  Scholarship  Fund  at  the 
University  ofRichmond  for  female 
undergraduates. 

Norman  Pinschmidt  '49MD  of 
Pam  Beach  Garden,  FL,  on  March  13, 
2000.  He  was  82. 

Lillian  Price-Lewis  '41Cert 
(StP)/N  of  lamaica,  NY,  on  Septem- 
ber 19,  1999. 


IN  PRHCTICE 

Karen  Ely-Pierce  '93BS/N 

A  Hungry  Mi 

By    Elizabeth     M  c  D  a  d  e    '93MFA 

After  what  many  of  us  would  consider  two 
lifetimes'  worth  of  travel  and  careers,  Karen 
(Kay)  Ely-Pierce  has  settled  down  in  the 
Shenandoah  Valley.  Of  course,  "settied 
down"  is  a  relative  term.  Bom  in  Wilmington, 
Delaware,  Ely-Pierce  double-majored  in 
agricultural  science  and  education  at  the 
University  of  Delaware.  She  worked  as  a 
flight  attendant  based  in  New  York  for  a 
number  of  years  before  taking  time  off  to 
backpack  parts  of  the  Appalachian  Trail. 
There  she  met  her  husband.  During  his  stint 
as  an  ER  doctor  in  West  Virginia,  Ely-Pierce 
got  her  master's  degree  in  education. 

While  working  on  a  domestic  violence 
task  force  in  West  Virginia,  she  saw  the  need 
for  a  deeper  understanding  of  the  legal  issues 
surrounding  women's  health  and  applied  to 
law  school.  In  1987,  she  was  awarded  her 
J.D.  from  T.C.  Williams  School  of  Law, 
University  of  Richmond. 

When  she  was  practicing  law,  attorneys 
kept  handing  Ely-Pierce  medical  cases  and 
asking  what  she  thought  (she's  married  to  a 
physician,  after  all).  She  noticed  that  many 
of  the  cases  could  have  been  averted  had  the 
medical  professionals  been  educated  on  the 
law.  But  when  she  talked  to  them,  she  kept 
hearing,  "You're  a  lawyer.  You  don't  know 
what  it's  like  in  the  medical  field." 

In  true  Ely- Pierce  style,  she  then  came 
to  Virginia  Commonwealth  University's 
Medical  College  of  Virginia,  earned  her 
bachelors  degree  in  nursing  and  became  a 
registered  nurse  in  1993.  "It  was  in  nursing 
school  that  I  saw  how  good  health  care  can 
make  all  the  difference  in  someone's  life. 
Good  health  care  isn't  limited  to  'medicine;' 
it  encompasses  caring,  compassion  and 
valuing  a  patient  as  a  human  being  rather 
than  a  disease  process." 

It  was  about  this  time  that  the  family 
decided  they'd  had  enough  of  the  high  stress 
professional  life.  It  was  time  to  go  adventuring. 
Kay  and  Mark  packed  up  the  kids  (Michael 
and  Kacey,  then  aged  1  and  3)  and  the  family 
dog  into  a  mobile  home  and  went  on  the 
road  for  the  Indian  Health  Service.  They 
traveled  from  Annette  Island,  Alaska  to 


Washington  State,  to  the  Rocky  Boy  reservation 
in  Montana,  then  to  Warm  Springs,  Oregon, 
and  finally  to  the  Tohono  O'odham  resen'ation 
in  Arizona.  They  worked  in  clinics,  taught 
wellness,  provided  health  care,  and  lived  as 
welcome  parts  of  the  Native  American 
communities  they  visited. 

A  nurses'  aide  named  Edna  on  the  Rocky 
Boy  Reservation  made  them  feel  especially  at 
home.  Edna  saw  the  traditional  pipe  Mark 
bought  in  Pipestone,  Minnesota,  hanging  on 
the  living  room  wall  and  asked  Ely-Pierce 
about  it.  "It  isn't  a  toy  for  us,"  Ely-Pierce 
replied.  When  Edna  realized  that  the  couple 
truly  understood  the  traditional  use  and 
ceremonies  of  the  pipe,  she  invited  them  to 
a  family  sweat  (a  sweat  lodge  where  both 
women  and  men  sweat  together) — a  real 
honor  showing  the  trust  she  had  in  the 
couple.  Her  grandfather,  one  of  the  elders 
of  the  tribe,  held  a  blessing  ceremony  for  the 
pipe  before  they  left  the  reservation.  "That 
was  a  real  watershed  moment  in  our  lives," 
says  Ely-Pierce. 

When  they  returned  to  Virginia,  they 
were  different  people.  "Working  for  Indian 
Health  re-oriented  us;  we  found  things  that 
were  a  lot  more  important  than  chasing  a 
buck,"  says  Ely-Pierce.  That's  when  her  hus- 
band started  belting  out  John  Prine  lyrics, 
"Move  to  the  country,  throw  away  the  TV, 
have  a  lot  of  children,  feed  'em  on  peaches." 
They  moved  to  the  Shenandoah  Valley  and 
re-built  their  lives  away  from  the  pressures 


of  city  life.  "I'm  not  sure  if  we  made  the 
choices,  or  the  choices  made  us."  It's  easy 
to  hear  the  joy  in  her  voice. 

Since  moving,  Ely-Pierce  has  enjoyed  a 
highly  active  career  as  a  consultant  on 
the  issues  of  law,  medicine  and,  currendy, 
bioethics.  She  served  for  a  time  as  an  adjunct 
faculty  member  in  the  School  of  Health 
Professions — Division  of  Nursing  at 
Shenandoah  University  lecturing  on  legal 
issues  for  the  health  care  community.  "I 
stiU  have  my  bar  certifications,  but  I'm  not 
aggressively  practicing  law  anymore."  Now 
she's  working  on  a  graduate  degree  in 
bioethics  from  the  Medical  College  of 
Wisconsin  in  Milwaukee. 

"Nursing  school  helped  me  develop  an 
understanding  of  the  interdependence  of 
health  care,  law  and  ethics.  I'm  reaching  a 
point  in  my  life  where  all  the  pieces  fit 
together.  They  allow  me  to  help  others 
understand  the  place  of  bioethics  and  law  in 
health  care  and  how  much  richer  and  more 
beneficial  our  health  care  system  could  be  if 
we  consistently  apply  that  understanding." 

When  asked  about  her  wide  collection  of 
degrees,  Ely-Pierce  laughs,  "I  either  have  the 
attention  span  of  a  fern,  or  a  ver)'  hungry 
mind."  There's  no  question — it's  the  latter. 

Elizabeth  McDade,  is  a  freelance  writer, 
editor  and  founder  of  Circle  Communications. 
She  has  newly  relocated  to  the  country  herself 
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Dorsye  E.  Russell  '43BS/N 

of  Fredericksburg,  VA,  on  April  5, 
2000.  She  was  the  only  nurse  to  serve 
as  president  of  all  of  the  following: 
the  Virginia  Nurses  Association,  the 
Virginia  League  of  Nursing  and  the 
Virginia  Organization  of  Nurse 
Executives. 

Hazel  Farrior  Stapleton 
'46BS(PT)/AH  of  Greenville,  NC. 
*Charles  Sugg  '49DDS 
J.  T.  Thompson  Jr.  '47BS/P 
of  Mechanicsville,  VA,  on  August  8, 
1999.  J.T.  was  the  longtime  owner  of 
Mechanics\411e  Drug. 
ArdenJa  MIffleton  Tully 
'47BS/N  ofHurricane,  WV,  on 
November  17. 


Beverly  Boyd  '50BS/N  of 

Petersburg,  \'A,  on  April  13,  1999. 
Billy  Bray  '52BS/P  ofChar- 
lottes\ille,  \'A,  in  November. 
William  Crickenberger 
'52BS/P  ofLewisburg,WVon 
December  12,  1998. 
*James  Crosby  '54MD  of 
Chesapeake,  VA  on  March  12,  2000. 
He  was  81. 

Evan  Davies  '52BS(PT)/AH  of 
Knox\ille,  TN,  on  November  18. 
Jean  Day  '55BS/P  ofRoanoke, 
VA,  on  February  25.  He  practiced 
pharmacy  for  36  years.  Jean  was  72. 
Mary  Worth  Dean  '54BS/N  on 
December  31. 

Herbert  Deane  Jr.  '56DDS  of 
Staunton,  VA,  on  February  27,  2000. 
'William  Dewhurst  '54MD  of 
Bowling  Green,  KY,  on  December  16, 
1999ofcancer.  He  was70. 
Jean  Elliott  '56AS(RT)/AH  of 
Richmond,  on  March  1,  2000. 
*Charles  Freed  Jr.  '59MD  of 
Dan\dlle,  VA,  on  October  20.  Charles 
practiced  ophthalmolgy  for  30  years. 
He  is  also  a  past  president  of  the 
medical  staff  of  DamoUe  Regional 
Medical  Center. 

*Charles  Garrett  Jr.  '50MD 
of  El  Cajon,  CA,  on  March  28,  2000. 
Arthur  Gear  Jr.  '59MD  of 
Richmond.  Arthur  had  retired  from 
practice  in  1998. 

John  Goode  Jr.  '52DDS  of 
Laneview,  VA,  on  June  1,  2000.  He 
practiced  dentistry  for  44  years  and 
wrote  a  column  for  the  Herald 
Progress  called  "Outdoors."  John 
was  a  Hfe  member  of  the  Richmond 
Dental  Society,  the  Virginia  Dental 
Society  and  a  member  of  Who's  Who 
Worldwide  for  distinguished  leadership 
and  achievement  in  his  profession. 
Carlton  Gregory  '51DDS  of 
McLean,  VA,  on  November  2  after 


fatal  injures  in  a  car  accident.  Carlton 
was  a  dentist  in  Arlington  for  45  years 
and  was  a  past  president  of  the 
Virginia  State  Dental  Association. 
Carlton  was  80. 

Robert  Green  Jr.  '50HS-M  of 
Winchester,  VA,  on  February  2,  2000 
after  a  long  struggle  with  Parkinson's 
disorder.  Robert  retired  from  his 
internal  medicine  practice  in  1989. 
Robert  was  a  resident  of  Winchester 
Medical  Staff  and  served  on  the 
Virginia  Board  of  Medicine  where 
he  was  president  in  1974-76.  Robert 
was  78. 

Lucius  Harrison  '56MD  of 
Camp  Lejeune,  NC,  on  February  27 
after  an  extended  illness.  Lucius 
was  72. 

**Edna  Maura  Hoffman  '54MD 
of  Richmond,  on  July  17,  1999. 
Robert  Hughes  '50MD  of 
Dendron,  VA,  on  September  19, 
1999.  Robert  was  in  private  practice 
for  twenty  years,  with  the  Veterans 
Administration  Medical  Center  for  a 
number  of  years  and  Blue  Cross  Blue 
Shield  of  Virginia 
Sol  Kessler  '52BS/P  of 
Richmond,  on  December  30,  1999. 
Sol  was  73. 

'Wallace  Klein  Jr.  '51BS/P 
of  Salem,  VA,  on  January  13.  For 
community  service  and  his  work  in 
drug  abuse  education  in  the  Salem 
community,  Wallace  was  named 
1968  Virginia  Pharmacist  of  the  Year. 
In  1971,  the  National  Academy  of 
General  Practice  of  Pharmacy  give 
him  its  highest  honor,  the  Daniel  B. 
Smith  Award.  He  practiced  in  Salem 
for  26  years  and  then  served  for  a 
decade  each  on  the  State  Board  of 
Pharmacy  and  the  Health  Regulatory 
Board.  Wallace  was  73. 
WC  Lambert  '51BS/P  of  Abing- 
don, VA,  on  May  17,  2000  from 
radiation  pneumonitis. 
Hugh  Morse  Jr.  '50BS/P  of 
Sandston,  VA,  on  June  1.  Hugh  was 
part-owTier  and  operator  of  Drug-Way 
Pharmacy  for  19  years.  He  was  72. 
*Faye  Peters  '52BS/N  of 
Connersville,  IN,  on  March  22,  2000. 
John  Bertrand  Rose  Jr. 
'50MD  of  Fredericksburg,  VA  on 
June  29. 

Frank  Rowell  '53MD  ofRocky 
Mount,  VA,  on  November  14,  1999. 
Frank  was  a  retired  family  practice 
physician.  He  was  77. 
Bernard  Smith  '59DDS  of 
Lynchburg,  VA,  on  June  22,  1999. 
Curtis  Wagner  '50DDS  of 
Richmond,  on  August  18,  1999. 


Francis  Carr  Jr.  '63DDS  of 

Richmond,  on  June  16,  2000.  He 
practiced  dentistry  for  almost  40 
years.  He  was  also  an  adjunct  professor 
of  dentistry  at  MCV.  Francis  was 
past-president  of  the  Richmond 
Dental  Society.  He  was  63. 
George  Davis  '64DDS  of 
Newport  News,  VA,  on  Januar)-  15. 
George  enjoyed  watching  the  Wash- 
ington Redskin  games  and  hiking  in 
Yosemite  National  Park  wdth  his  son. 
George  was  62. 

William  Davis  '63MD  of 
Tucson,  AZ,  on  May  21.  He  was 
assistant  professor  of  surgery  at  the 
University  of  Arizona  College  of 
Medicine.  William  was  also  involved 
in  many  organizations,  such  as  the 


Key  To  Abbreviations 

Alumni  are  identified  by  year 
degree/school 

Degrees 

AS  Associate's  Degree 

C  Certificate 

B  G  S  Bachelor  of  General  Studies 

BFA/IWFA  Bachelor/Master  of  Fine 

Art 
BSW/MSW  Bachelor/Master  of 

Social  Work 
Diet  Dietetic  Intern 
D  P  H  A  Doctor  of  Pharmacy 
HS  House  Staff 
MEd  Master  of  Education 
M  P  H  /  D  P  H  Master,  Doctor  of  Public 

Health 
MHA  Master  of  Health 

Administration 
M/DPH  Master,  Doctor  of 

Public  Health 
IVI S  H  A  Master  of  Science  in  Health 

Administration 
IVISNA  Master  of  Science  in  Nurse 

Anesthesia 
PhD  Doctor  of  Philosophy 

Schools 

A  Arts 

AH  Allied  Health  Professions 

CIS  Clinical  Laboratory 
Sciences 

G  Gerontology 

H  A  Health  Administration 

N  A  Nurse  Anesthesia 

OT  Occupational  Therapy 

PC  Patient  Counseling 

PT  Physical  Therapy 

R  C  Rehabilitation  Counseling 

RS  Radiation  Sciences 
B  Business 
D  Dentistry 
E  Education 
En  Engineering 
H&S  Humanities  and  Sciences 
M/IW-BH  Medicine/Med-Basic 

Health  Sciences 
IVIC  Mass  Communications 
N  Nursing 

NTS  Nontraditional  Studies 
P  Pharmacy 

St.P  St.  PhUip  School  of  Nursing 
SW  Social  Work 
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American  Association  for  the  Surgery 
of  Trauma,  and  Mountain  Vascular 
Surgery  Society. 

Henry  Gonsoulin  '65DDS  of 
Gainesville,  FL,  on  April  13,  2000. 
George  Knox  '64MD  ofTangent, 
OR,  on  February  18.  George  ser\'ed  as 
a  staff  neurologist  and  captain  in  the 
Air  Force  before  moving  to  CorvaUis 
where  he  was  affiliated  with  the  neu- 
rology department  at  the  Corvallis 
Clinic.  During  his  28  years  ivith  the 
cUnic  he  built  a  large  practice  and 
was  known  among  his  patients  for 
his  caring  treatment.  He  was  61. 
Howard  Quillen  '62DDS  of 
Gate  City,  VA,  on  August  14. 
Bruce  Sylvia  '65DDS  ofRich 
mond,  VA. 


Rodney  Bedwell  '71BS/P  of 

Chesterfield  County,  VA,  on  Decem- 
ber 27,  1999.  Rodney  retired  firom  25 
years  as  a  pharmacist.  Rodney  was  52. 
'Elaine  Barbour  '76BS/N  of 
Richmond,  on  lanuary  14.  Elaine  was  56. 
Lynwood  Harding  '73MHA 
(HA)/ AH  ofNewHope,  VA,  on 
May  18.  Lynwood  was  employed 
with  Countryside  Assisted  LiWng. 
He  was  a  local  United  Way  volunteer. 
He  was  50. 

Douglas  Harryman  II  '79MD 
of  Bellevue,  WA,  on  December  24, 
1999.  A  colleague  said  "his  significant 
contribution  and  teaching  to  the 
field  of  shoulder  surgery  are  greatly 


appreciated  by  all  of  us."  Douglas 
ser\'ed  as  department  chairman,  staff 
orthopaedic  surgeon,  and  assistant 
professor  of  surgery  at  the  Uniformed 
Services  Medical  School  in  Bethesda, 
MD  before  joining  the  staff  at  the 
University  of  Washington  Bone  and 
loint  Sources. 

*Samuel  Jessee  '78MD  of 
Midlothian,  VA,  on  May  17,  2000. 
He  had  practiced  with  West  End 
Orthopaedic  Clinic  since  1983. 
Samuel  was  47. 

Virginia  Kvasnicka  '79BS/N 
■84MS/N  ofPetersburg,  VA,  on 
lanuary  13,  2000.  Virginia  was  a 
former  teacher  and  a  volunteer  with 
Crater  Community  Hospice  and 
recently  retired  as  director  of  nursing 


IN  MEMORY 


Larger    than    life 

Dr.  Z.  Reno  Vlahcevic,  recipient  of  VCU's 

1999  Distinguished  Scholar  Award  and 

2000  Presidential  Medallion  for  outstanding 
service  to  VCU,  died  July  20  at  69.  He  had 
been  chief  of  gastroenterology  at  the  Veterans 
Administration  Medical  Center  since  1966 
and  served  as  MCV  gastroenterology  division 
chair,  associate  chair  for  research  in  the 

internal  medicine  department, 
VCU  President  Dr.  Eugene  Irani  director  of  MCV  Hospitals'  Gall- 

presents  the  Presidential  Medallion     ^^^^^  (^^^^^^  ^^^  j^^^^^^^  „f  ^CV 

to  Dr.  Z.  Reno  Vlahcevic  R)  ,,       ■,  i  > ,  •       r-     ,     \n  i. 

Hospitals  Liver  Center.  Vlahcevic 

gained  international  recognition  in  1970  vnth  groundbreaking  research 
into  bile  acid  and  cholesterol  metabolism,  for  which  he  received  the 
Adolf  Windhaus  International  Award  in  1994. 

Dr.  Doug  Heuman,  a  V.A.  Hospital  gastroenterologist,  shared  an 
office  with  Vlahcevic  for  17  years.  "He  was  a  far-reaching,  creative  and 
powerful  leader.  In  his  relationships  with  people,  Reno  was  guided  by 
an  exquisite  sense  of  honor  and  personal  integrity.  He  expected  loyalty, 
and  he  returned  that  loyalty  ten  times  over.  In  his  own  phrase,  he  was  a 
man  with  whom  you  could  hunt  tigers." 

Until  emigrating  to  the  U.S.  in  1959  from  Zagreb,  Croatia,  Vlahcevic 
knew  only  depression,  a  Nazi  occupied  homeland,  then  a  harsh  commimist 
government.  Because  of  his  opposing  political  beliefs,  the  University  of 
Zagreb  refused  his  admission  to  medical  school.  But  his  mother,  with  a 
homemade  ham  in  hand,  bribed  an  official  to  let  him  in. 

A  humble  man,  Vlahcevic  loved  to  tell  tales  about  his  beginnings. 
"He  used  to  say  he  came  from  a  Third  World  country  and  that's  why  he 
could  never  master  complex  mechanical  equipment,"  Heuman  recalls. 
"And  it  was  true.  He  was  a  notoriously  bad  driver."  But  he  was  a  man 
whose  genius  transcended  the  mundane. 

Vlahcevic  taught  generations  of  doctors,  was  active  in  numerous 
professional  organizations,  and  was  a  prolific  scholar  and  researcher. 
"He  was  devoted  to  patient  care  and  an  utter  perfectionist — the  most 
determined,  dedicated,  and  unyielding  of  men.  He  lived  with  such 
intensity  that  he  always  seemed  larger  than  life,  and  his  passing  marks 
the  end  of  an  era." 

Donations  may  be  made  to  Z.  Reno  Vlahcevic  Research  Professorship 
in  Gastroenterology  c/o  MCV  Foundation,  P.O.  Box  980234,  Richmond, 
VA  23298-0234  or  to  the  American  Cancer  Society. 


One    of    a    kind 

Dr.  Virgil  May  Jr.  '43MD  '78MS(RC)/AH,  orthopaedic  surgeon  with 
MCV's  Children's  Hospital  for  38  years  and  VCU  sports  team  physician 
for  32  years,  died  March  19  at  80  from  complications  of  a  stroke  he 
suffered  in  1998. 

Daughter  Linda  Shields  told  the  Richmond  Times-Dispatch  her 
father  was  passionate  about  children  and  worked  hard  to  improve 
their  lives.  "Orthopaedic  surgery  was  the  love  of  his  Ufe,  a  never-ending 
consuming  interest."  May  was  the  first  orthopaedic  surgeon  in  Virginia 
to  implement  a  system  using  devices  inserted  into  children's  backs  for 
correcting  scoliosis. 

This  was  a  man  of  all  trades,  who  "loved  everything  he  did.  He 
loved  sports  medicine.  He  loved  athletes  and  competitive  sports. 
He  loved  beekeeping.  He  was  a  ham  radio  operator." 

George  Borden,  direaor  of  sports  medicine  at  VCU,  first  encoimtered 
May  as  a  student  at  VCU  more  than  20  years  ago.  He  quickly  discovered 
that  May's  reputation  surpassed  VCU's  boundaries.  "After  coUege  during 
my  first  year  as  a  trainer  in  the  NFL,  I'd  meet  other  teams  and  tell  them 
I  was  from  Richmond.  Everyone  would  say,  'tell  Virge  heUo  for  me!'  He 
reaUy  was  a  pioneer  of  sports  medicine." 

Borden  recalls  May's  amazing  talent  for  peacekeeping.  "He  always 
took  the  time  to  say  hello  to  the  opposing  team's  coaches.  W^hen  things 
were  tense,  he'd  march  into  their  locker  room  and  strike  up  a  conversation 
— even  when  they  were  working  out  their  strategy.  We  used  to  shake 
our  heads  in  wonder  at  him. 

He  was  one  of  a  kind  ...  a  tremendous  physician.  All  the  players 
had  the  utmost  confidence  in  him." 

Until  his  stroke,  May  was  clinical  professor  of  orthopaedic  surgery 
at  MCV  and  team  physician  at  VCU.  He  concurrentiy  taught  and 
consulted  at  McGuire  Veterans  Affairs  Medical  Center  and  saw  inmates 
as  chief  of  orthopaedics  for  the  Virginia  Department  of  Corrections. 
May  retired  as  a  partner  in  the  Richmond  Orthopaedic  Clinic  in  1995. 

Nursing's    finest 

Dorsye  Russell  '43BS/N  of  Fredericksburg,  a  former  nursing  supervisor 
at  MCV  Hospitals,  died  April  5  at  80.  The  world  of  nursing  has  lost  a 
pioneer  and  remarkable  role  model. 

"Miss  Russell  was  a  person  who  demanded  respect  from  the  students 
who  knew  her,"  said  Corinne  Dorsey  '54BS/N  who  first  met  Russell  as 
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at  the  Hiram  Davis  Medical  Center. 

She  was  61. 

Raymond  G.  McGehee  '79DDS 

of  Oakland,  MD,  on  July  2  of  an  aller- 
gic reaction  to  multiple  bee  stings. 
Charles  O'Rear  '70PhD(PC)/P 

on  February  8  after  a  fight  with 
Parkinson's  disease.  Charles  was  a 
former  chairman  of  the  department 
of  forensic  sciences  at  George  Wash- 
ington University  and  past  director  of 
the  Virginia  Bureau  of  Forensics.  He 
was  an  authority  in  the  field  of  biode- 
terioration.  Under  his  leadership, 
Charles  reinstituted  a  joint  venture 
with  the  Federal  Bureau  of  Investiga- 
tion to  train  FBI  agents  in  forensic 
specialties.  Cliarles  was  64. 
Susan  Park  HMD  ofRich- 


mond,  on  December  28.  She  was  49. 
Dale  Wiley  III  '77DDS  of 

Richmond,  on  May  II,  2000.  He  was 
a  dentist  in  private  practice  and  an 
adjunct  clinical  instructor  at  MCV's 
School  of  Dentistry  until  his  retirement. 


Dolores  Driscoll  '82MS(PT)/AH 

of  Warrcnton,  VA. 
Marc  McCain  '86HS 
Sylvia  Root  'SaMS/N  onApril 
20,  2000  from  injuries  sustained  in  a 
traffic  accident.  Sylvia  was  an  associate 
professor  at  Arizona  State  University 
and  coordinator  of  the  College  of 
Nursing's  graduate  program  for  family 


nurse  practitioners.  Sylvia  was  64. 
*Stephen  Setter  '86MD  of 

Savannah,  GA,  on  November  1 1, 
1998.  Stephen  was  a  cardiac  electro- 
physiologist  with  Savannah  Cardiolo- 
gy, a  practice  he  joined  after  three 
years  service  in  the  Air  Force. 

Friends  of  VCU 

Phyllis  Coleman  on  March  3,  2000, 
in  Roanoke,  at  82.  She  was  an  active 
community  leader.  She  also  was  a 
baUroom  dancer,  accomplished  artist, 
intellectual,  and  world  traveler.  Phyl- 
lis set  up  the  Carolyn  Coleman  Stone 
Memorial  Scholarship  for  MCV  and 
VCU  in  honor  of  her  daughter, 
Carolyn  (Coleman)  Stone 
'65BS/P 


a  student  nurse  at  MCV.  "A  lot  of  us  considered  her 
our  mentor.  Those  of  us  who  were  graduates  of  the 
school  could  probably  do  no  wTong  in  her  eyes." 

Dorsey,  now  MCV  Alumni  Association  nursing 
division  chair,  counted  on  Russell's  leadership  in 
the  association.  "She  had  this  phenomenal  network 
of  people  across  the  state.  She  kept  up  with  what 
was  going  on  in  health  care,  the  School  of  Nursing 
and  the  alumni  association  as  long  as  she  could." 
Russell  was  the  only  person  to  serve  as  president 
of  the  Virginia  Nurses  Association,  the  Virginia  League  for  Nursing 
and  the  Virginia  Organization  of  Nurse  Executives. 

Her  career  was  as  accomplished  as  her  contributions  to  state 
organizations.  She  was  MCV  Hospital  nursing  supervisor,  nursing 
director  at  Kings  Daughters  Hospital,  nursing  and  nursing  education 
director  at  Lynchburg  General  Hospital,  program  head  at  Patrick 
Henry  Community  College  in  Martinsville,  and  nursing  director  at 
Mary  Washington  Hospital. 

The  Russell  family  requests  that  donations  honoring  Russell  be 
made  to  the  Dorsye  Russell  Nursing  Leadership  Fund,  c/o  MCV- VCU 
School  of  Nursing,  Box  980234,  Richmond,  Va.  23298. 

An    ideal    role    model 

Dr.  Francis  Frederick  Carr  Jr.  '63  DDS  died  unex- 
pectedly on  June  16  at  63  in  Richmond.  A  local 
dentist  who  headed  the  Richmond  Advisory 
Board  of  Health,  Carr  was  an  adjunct  professor 
of  dentistry,  teaching  oral  surgery  in  the  school's 
emergency  clinic.  "He  taught  virtually  every  dentist 
in  the  state  a  little  bit  at  some  time  or  another," 
his  brother,  Wesley  D.  Carr,  told  the  Richmond 
Times-Dispatch. 

Dr.  Dan  Laskin,  director  of  the  TMJ  Pain  Center  and  chief  of  oral 
and  maxillo  surgery,  who  worked  with  and  learned  from  Carr,  calls 
him  "the  ideal  role  model.  He  was  an  outstanding  clinician  and  teacher, 
who  always  showed  compassion  for  the  patient  and  patience  and  under- 
standing for  the  student." 


Laskin  continues,  "His  modest  and  friendly  manner  made  him  very 
approachable,  and  he  was  never  too  busy  to  listen  to  those  who  sought 
his  advice  and  counsel.  He  will  not  be  forgotten  by  those  who  had  the 
privilege  of  working  with  him." 

Carr  was  past  president  of  the  Richmond  Dental  Society  and  also 
ran  a  private  practice  in  Richmond's  West  End.  He  was  an  avid  student 
of  history,  even  returning  to  school  in  the  1960s  to  earn  his  doctorate 
in  the  subject.  Carr  also  was  active  in  his  community,  serving  as  a 
committee  chairman  for  a  Richmond  Boy  Scout  troop,  who  recently 
bestowed  on  him  an  award  of  merit  for  his  service. 

Source    of    Light 

Dr.  Abund  Ottaker  Wist  left  a  legacy  of  1 1  patents  in  various  fields 
when  the  retired  adjunct  professor  of  dentistry  at  MCV  died  March  29. 
A  native  of  Austria,  Wist  was  a  pioneer  of  high-resolution  light  imaging 
used  in  scientific  and  medical  measurements. 

Peter  Moon,  director  of  the  biomaterials  laboratory  in  the  dental 
school,  was  one  of  hundreds  of  colleagues  and  students  who  worked 
with  Wist  during  his  nearly  30-year  career.  "He  was  an  innovator.  He 
was  always  developing  new  ways  to  apply  light  imaging  into  a  broad 
scientific  background."  Wist's  later  work  focused  on  applications  for 
detecting  early-stage  cavities  using  lasers.  He  also  worked  on  using  light 
imaging  to  detect  changes  in  the  skull  and  to  determine  breast  cancer. 

"I  was  always  intrigued  by  his  seemingly  endless  quest  for  knowl- 
edge, extending  well  over  into  his  retirement  years"  said  Dr.  Panos 
Fatouros,  chair  of  the  Radiation  Physics  and  Biology  Division  of  Radi- 
ology at  MCV  Hospitals.  "Dr.  Wist's  entire  work  exemplified  him  as 
the  well-rounded  scientist  that  he  truly  was." 

Moon  remembers  Wist  as  a  warm,  approachable  man.  "People  said 
he  always  took  his  time  to  stop  and  speak  with  them.  He  took  people  as 
they  were.  I  appreciated  his  intelligence,  and  as  a  friend,  his  personal 
stories  helped  me  in  my  own  life." 

Wist  joined  VCU's  faculty  in  1973  as  assistant  professor  of  computer 
science.  He  later  moved  to  MCV  as  assistant  professor  and  then 
adjunct  professor  of  dentistry,  specializing  in  radiology.  He  was  a 
senior  member  and  past  chairman  of  the  Institute  of  Electrical 
Engineers,  Richmond  chapter,  and  helped  establish  a  junior  chapter 
at  VCU  during  the  engineering  department's  early  days. 
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Don't    Miss    Out    .    .    . 

Are  you  a  member  of  the  MCV  Alumni  Associ- 
ation? Don't  know?  Check  your  mailing  label 
on  this  issue  of  Scarab.  If  it  has  "MCVAA" 
above  your  name,  you're  already  eligible  for 
the  following  membership  benefits. 

■  Discounts  on  borrowing  priNoleges  at  the 
University  library 

■  Discounts  on  merchandise  and  apparel  at 
University  bookstores 

■  Playing  privileges  for  the  Thalhimer  Tennis 
Courts,  including  the  bubble 

■  Eligibility  to  apply  for  Alumni  Association 
group  major  medical  insurance  coverage 

■  Alumni  recreational  sports 
membership  benefits 

■  International  auto,  hotel  and  air 
reservations  service 

■  Car  and  hotel  discounts 

Plus  new  benefits: 

■  Discounts  on  Kaplan  courses  for  alumni  and 
their  immediate  families  preparing  to  take 
the  USMLE,  GRE,  GMAT,  LSAT,  MCAT, 
DAT  or  SAT/ ACT 

■  Special  privileges,  such  as  access  to  an  online 
alumni  directory,  when  the  new  VCU/MCV 
Web  site  goes  live  this  fall 

If  you're  not  a  member,  don't  miss  out. 
Join  us  today!  Fill  out  the  membership 
form  below. 
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16 

MCV/VDA  Reception 
Williamsburg  Lodge  &  Inn 


13-14 

Parents  &  Partners  Weekend 
MCV  Campus 

2-3 

Mahoney-Hamner 

Nursing  Alumni  Lectureship 

(33rd  Annual  Nursing  Lectureship) 

and  8th  Annual  Alumni  Conference 

Richmond  Hotel 

and  Conference  Centre 

For  information  about  any  event,  call 

(804)  828-3900  or  (800)  MCV-7799. 
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Medical  Society  of 

Virginia  Reception 

Norfolk  Marriott  Waterside 

FOUNDERS  DAY 

Alumni  Star  Recognition  Program 

Siegel  Center 

7 

Heritage  Society  Reception 


Heritage  Society/ 
Founders  Society  Events 


Founders  Society  Dinner 
Commonwealth  Club 


27-29 


REUNION  2001  WEEKEND 


JOIN  US 

l/We  are  enclosing 

$35  individual  membership 
MCV  Alumni  Association 

$50  joint  membership 
MCV  Aiumni  Association 

Or  Think  Big 

$425  individual  one 
payment  Lite  Membership 
$525  |0int  one  payment 
Life  Membership 

$95yr,  5  payments/$475 

total  individual  Life 

Membership 

$115yr,  5  payments/$575 

total  joint  Life  Membership 

$200  individual  Senior  Life 
Membership  {alumni  who 
graduated  40+  years  ago) 
$250  pint  Senior  Life 
Membership  {alumni  who 
graduated  40+  years  ago) 

Please  make  checks 
payable  to  MCV/^. 


WHAT'S    NEW    WITH    YOU? 


The  Scarab  welcomes  updates  on  marriages,  family  additions,  job  changes,  relocations,  promotions — whatever  you  think  is 
newsworthy.  Help  us  keep  track  of  you  by  completing  and  returning  this  form.  Recent  newspaper  clippings  and 
photographs  are  also  appreciated.  Please  mail  to  MCV  Alumni  Association  of  VCU,  1016  E.  Clay  St.,  P.O.  Box  980156, 
Richmond,  VA  23298-0156;  fax  to  (804)  828-4594;  email  to  migreene@hsc.vcu.edu 

NAME/DEGREE/CLASS 

SPOUSES   FULL  NAME   (IF  APPLIES)   DEGREE/CLASS 

CHILDREN    (INDICATE   IF  CURRENTLY  ATTENDING   MCV/VCUl 


PHONE   NUMBER 


EMAIL  ADDRESS 


NEWS   ITEMS    (PLEASE   ATTACH  ADDITIONAL   SHEET   If   NECESSARY 


I      I    I   AM   INTERESTED   IN   SPONSORING   A   STUDENT  EXTERN     PLEASE   SEND   AN   INFORMATION   FORM 


u 


Engraved  Pewter.  Classic  gift  items  in  finished 
pewter  witli  engraved  MCVAA  seal.  Free  of  lead 
hazard  and  safe  for  eating  and  drinking. 

■  Jefferson  Cup  8  oz.  $18 

■  Virginia  Cup  12  oz.  $24 

■  Virginia  Cup  8  oz.  $18 

■  Virginia  Bowl  $40 
ewelryBox3  1/2"$26 

■  Tray  8"  ! 

■  Huggie  with  Red  Liner  $17 

Add  $4  per  item  for  shipping.  Allow  3  weeks  for  delivery. 
Available  for  pick-up  at  MCVAA  Alumni  House. 

For  Weighty  Deliberations.  Our  white 
porcelain  paperweight  belongs  on  a  desk.  A 
hefty  3"  in  diameter,  with  the  MCVAA  seal 
in  22k  gold.  $14.  Add  $2.50  for  shipping. 


Focus  on  the  HCV  Alumni  Association's 
NEW  DEB  SITE  this  NOVEMBER. 


New  programs  help  you  build  professional 
networks!  stay  in  touch  with  each  other 
and  MCVt  and  strengthen  your  university. 

^  Online  Class  Notes 

►  Business  Card  Exchange 

►  Event  Registration 

►  Mentoring 

►  Alumni  News  ^ 

►  Join  the  Association 

Association  Members  will  have 
special  online  benefits. 


Explore  the 


http :  /  /  WW .  VCU-MCV  Alumni  .org 


►  Online  Alumni  Directory 

►  Career  Center 


"^i^x  MCV  Alumni  Association  of  VCU 
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Special  Collections 
Tompkins-McCaw  Library 
Box  980582 


